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SYDENHAM  ON  “  A  DYSENTRY  ” 

KENNETH  DEWHURST 

Thomas  Sydenham  was  practising  in  Pall  Mall  in  1667  when  John 
Locke  arrived  in  the  metropolis  as  physician  to  Lord  Ashley.  During  the 
previous  year  the  appearance  of  Sydenham’s  Methodus  curandi  jebres 
had  led  to  much  controversy  at  a  time  when  physicians  valued  subtle  specu¬ 
lations  more  highly  than  careful  observations  based  on  honest  practice. 
This  modest  little  book,  wherein  the  author  treats  of  epidemic  diseases 
which  he  himself  had  observed  between  the  years  1661-1664,  was  the  first 
of  several  volumes  which  later  brought  about  a  complete  reformation  in 
clinical  medicine.  John  Locke,  then  a  practising  physician  but  later 
destined  to  achieve  more  enduring  fame  as  a  philosopher,  was  quick  to 
realize  the  merit  of  Sydenham’s  work.  He  lost  no  time  in  forming  (or 
strengthening)  an  acquaintance  with  its  author.  A  second  edition  soon 
appeared  which  was  prefaced  with  a  long  poem  in  Latin  by  Locke,  of  which 
a  few  lines  are  sufficient  to  show  his  admiration  for  Sydenham’s  methods. 

Still  Fever  burns  and  all  her  skill  defies, 

Till  Sydenham’s  wisdom  plays  a  double  part, 

Quells  the  disease,  and  helps  the  failing  Art.^ 

Soon  afterwards  the  friendship  between  these  two  great  men  blossomed 

*  Payne,  J.  F.  Thomas  Sydenham  (1900),  p.  129. 
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into  active  collaboration;  for  in  1668  Sydenham  wrote  to  their  common 
friend,  Robert  Boyle : 

I  perceive  my  friend  Mr.  Locke  hath  troubled  you  with  an  account  of  my  practice 
as  he  hath  done  himself  in  visiting  with  me  very  many  of  my  variolous  patients 
especially.* 

At  this  time  the  two  physicians  were  paying  particular  attention  to  the 
study  of  smallpox  epidemics  as  Sydenham  contemplated  writing  a  separate 
treatise  on  this  disease  for  which  Locke  prepared  a  preface  and  dedication 
to  Lord  Ashley.  The  book  was  never  completed,  but  Locke’s  preface  is 
preserved  amongst  the  Shaftesbury  papers  at  the  Public  Records  Office. 
This  manuscript  clearly  shows  that  Locke  sought  Sydenham’s  assistance 
in  treating  outbreaks  of  smallpox  in  the  Ashley  household.  “  At  least,  my 
lord,”  writes  Locke  in  his  friend’s  name, 

I  thought  it  reasonable  to  let  you  see  that  I  had  practised  nothing  in  your  family 
but  what  I  durst  own  and  publish  to  the  world,  and  let  my  countrymen  see  that  I 
tell  them  nothing  here  but  what  I  have  already  tried  with  no  ill  success  on  several 
in  the  family  of  one  of  the  greatest  and  most  eminent  personages  amongst  them.* 

Evidently  their  association  progressed  beyond  assisting  one  another  in 
practice,  as  some  of  Locke’s  medical  writings  are  annotated  by  Sydenham. 
Unfortunately  these  medical  essays  were  never  completed,  but  one  entitled 
“  Anatomia  ”  was  (judging  from  the  context)  to  have  been  preceded  by 
further  observations  by  either  Locke  or  Sydenham.  Apart  from  the  follow¬ 
ing  sentence  by  Sydenham  squeezed  at  the  top  of  the  first  page,  the  re¬ 
mainder  is  in  Locke’s  handwriting. 

Others  of  them  have  more  pompously  and  speciously  prosecuted  the  promoting  of 
this  art  by  searching  into  the  bowels  of  dead  and  living  creatures,  as  well  sound  as 
diseased,  to  find  out  the  seeds  of  discharging  them,  but  with  how  little  success  such 
endeavours  have  been  and  are  like  to  be  attended,  1  shall  here  in  some  measure 
make  appear.* 

In  another  of  Locke’s  essays,  called  “  Tussis,”  is  the  following  marginal 
note  in  Sydenham’s  hand : 

Here  the  cures  done  by  riding  are  to  be  brought  in,  in  reference  to  cure  of  con¬ 
sumptions  and  morbi  obscuri.* 

It  can,  therefore,  be  established  that  Locke  accompanied  Sydenham  on 
his  professional  visits,  which  served  to  stimulate  his  powers  of  clinical 
judgment  and  observation ;  likewise  Sydenham  assisted  Locke  in  his  small 


Boyle,  Robert.  Works  (1744),  vol.  V.  p.  567. 
Shaftesbury  Papers,  series  viii,  no.  2,  P.  R.  O. 


*Ibid. 

•Ibid. 
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practice.  Furthermore  Sydenham  corrected  and  annotated  Locke’s  medical 
manuscripts,  and  in  return  the  latter  took  a  lively  interest,  and  at  times 
played  an  active  part,  in  Sydenham’s  medical  writings.  Their  collabora¬ 
tion  had  reached  its  most  active  phase  in  the  year  1670  when  Thomas 
Sydenham  dispatched  the  following  rough  draft  of  his  observations  on  an 
outbreak  of  dysentery  to  his  friend  Locke.  This  manuscript  (hitherto  un¬ 
published)  was  found  amongst  a  large  collection  of  Locke’s  letters  and 
notebooks  which  have  recently  been  acquired  by  the  Bodleian  Library, 
Oxford.  This  rough  draft,  with  its  many  alterations  and  footnotes,  is  of 
interest  in  that  it  is  one  of  the  few  examples  of  Sydenham’s  original  manu¬ 
scripts.* 

A  Dysentry.^ 

The  year  1669  -f-  hath  produced  the  same  feaver  with  those  of  the  years 
67  and  68  and  the  cure  which  I  adapted  thereunto  hath  been  the  same 
which  before  I  mentioned  to  be  employed  about  the  curing  of  those.  But 
about  August  this  yeare  gripeing  (2)  in  the  bowells  without  stooles, 
chokro  (6i)  morbus,*  and  dysentry  bicame  very  epidemicall  (2). 

Le  cholera  morbus  was  by  me  cured  according  to  the  method  I  have 
published. 

The  gripeing  of  the  bowells  I  cured  after  the  same  manner  as  I  did  the 
Dysentery  of  which  I  shall  here  treat. 

I  observe  this  disease  come  in  for  the  most  part  about  the  beginning  of 
Autumn.  It  is  sometimes  accompanied  with  a  feaver  and  sometimes  with¬ 
out  but  always  with  great  torment  in  the  bowells  upon  going  to  stoole  with 
frequent  dejections  and  those  for  the  most  part  not  stercorus  but  mucous 
with  which  are  mixed  streaks  of  bloud  in  the  beginning,  but  in  the  farther 
progress  of  the  disease  bloud  in  larger  quantities  and  unmixed  often  is 
evacuated  (3).  Upon  the  continuance  of  this  disease  the  intestines  seeme 
to  be  affected  successively  downwards  until  the  whole  mischief  be  termi¬ 
nated  upon  the  rectum  in  a  tenesmus  wherein  contrariwise  than  during  the 

*MS  Locke,  C.  29,  fol.  19,  Bodleian  Library. 

'  There  are  some  difficulties  in  transcribing  Sydenham’s  manuscript.  In  the  first  place, 
his  handwriting  is  difficult  to  decipher;  there  are  many  alterations,  and  odd  notes  are 
stuck  in  the  margins  and  others  at  the  end  of  the  manuscripts.  The  manuscript  is  made 
more  difficult  to  follow  as  Sydenham  seems  to  disregard  pimctuation  and  his  spelling  of 
simple  words  varies  from  line  to  line. 

Sydenham  himself  appears  rather  confused  with  his  own  footnotes.  As  will  be  noticed, 
no.  1  is  lacking,  and  note  6  is  intended  to  be  linked  with  6t. 

*  Although  there  is  a  number  “  1  ”  above  “  cholera,”  a  corresponding  note  1  is  missing. 
Since  reference  to  note  6  seems  to  be  implied,  a  corresponding  alteration  has  been  made. 
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dysentey  the  stooles  which  prove  stercorus  cause  the  greatest  paines  in  the 
bowells,  those  faeces  grating  upon  the  yet  tender  guts  in  their  passage 
downwards,  and  the  mucuous  stooles  only  troubling  the  lower  gut,  whilst 
they  are  excreting  and  provoking  frequently  to  stoole.  This  disease  pro¬ 
vided  it  be  not  duely  managed  (6)  is  for  the  most  part  mortall  to  old 
persons,  less  fatall  though  yet  very  dangerous  to  youth  but  benign  enough 
to  infants,  who  if  let  alone  and  not  tampered  with  may  have  it  for  some 
months  without  any  prejudice  of  their  lives.  The  Irish  dysentery  is  not 
here  meant  with  the  nature  and  manner  of  which  I  am  unacquainted  but 
they  which  happened  in  our  own  country  (4). 

This  is  therefore  the  way  of  cure.  If  the  patient  be  in  his  flourishing 
age  and  hath  a  feaver  take  bloud  from  his  arm  an  hour  or  2  after  which 
take  the  following  course.  Take  4  gallons  of  whey,  let  the  patient  drink 
thereof  in  so  great  a  quantity  as  by  overcharging  his  stomach  to  vomite  up 
what  he  hath  drunke  and  let  him  do  the  same  successive  till  he  hath  drunk 
3  gallons  and  let  the  rest  be  put  up  by  way  of  clyster  without  the  addition 
of  sugar  or  anything  else  only  a  little  but  warm,  6  or  7  times  one  after 
another,  putting  up  a  fresh  one  as  soon  as  he  hath  rendered  the  former. 
The  clysters  may  be  given  between  while  as  he  is  vomiting,  his  gripes  will 
cease  and  his  bloody  stooles  likewise  after  the  4th  clyster.  As  soon  as 
the  whey  is  all  out  of  his  body,  and  ’/le  hath  gone  through  this  course  which 
is  done  in  3  or  4  hours  if  closely  followed  let  him  go  to  bed  and  in  a  little 
while  he  will  of  his  own  accord  fall  into  a  gentle  breathing  in  which  he 
must  be  kept  24  hours  at  least  drinking  nothing  in  the  meantime  but  raw 
milk  a  little  warmed  and  for  3  or  4  days  likewise  after  he  riseth  he  must 
take  nothing  else  either  for  meat  or  drink.  If  from  rising  too  soon  or 
intermitting  his  milke  diet  he  relapse  he  must  take  the  same  course  again 
and  be  wiser  next  time. (5)  When  there  is  no  feaver  accompanying  this 
disease  it  will  not  be  necessary  to  take  blood  before  the  use  of  the  whey, 
especially  in  ancient  people,  whereas  if  there  be  a  feaver  bloodletting  is  so 
altogether  requisite  that  without  it  the  drinking  of  whey  and  all  the  follow¬ 
ing  means  would  be  wholly  ineffectual!. 

This  course  always  succeeded  (provided  the  disease  was  not  come  to  a 
tenesmus)  during  the  heat  of  the  yeare,  but  when  the  weather  came  to  be 
cold  administration  could  not  be  used  without  more  inconvenience  though 
it  brought  less  certain  advantage  to  the  patient,  and  I  was  therefore  fain 
to  substitute  this  other  following  method  of  curing.  I  gave  the  patient  a 
moderate  astringent  purge  two  mornings  following  and  the  night  after 
each  purge  a  gentle  narcotik. 
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If  the  patient  be  an  infant  that  hath  this  disease  let  him  be  kept  to  raw 
milk  only  and  let  nothing  else  be  done  till  he  be  well. 

But  if  the  disease  be  turned  into  a  Tenesmus  the  patient  will  be  in- 
forced  to  submit  unto  the  disease  untill  by  the  use  of  a  nourishing  diet  and 
now  and  then  some  cordials  likewise  his  strength  come  on,  proportionally 
to  the  attainment  whereof  this  symptom  will  vanish  of  its  own  accord. 

Upon  the  invasion  of  winter  and  very  hard  weather  the  cholera  morbus 
gri})eing  of  the  guts  and  dysentery  above  mentioned  totally  ceased  and  in¬ 
stead  of  them  the  small  pox  (which  in  the  summer  of  this  year  as  it  had 
done  in  the  same  season  of  the  preceding  year  was  almost  gone)  returned 
again  and  became  more  rife  in  which  posture  it  continues  at  the  writing 
hereof  viz  the  beginning  of  the  year  1670. 

Ex  attenta  et  felice  observatione 

Thomas  Sydenham. 

Notes 

+  The  foregoing  part  of  the  summer  having  proved  very  hot  and  dry 
and  the  blood  and  humors  thereby  having  arrived  to  a  great  adustion 
and  sharpness. 

(2)  of  which  there  had  scarce  been  any  sprinklings  for  about  10  years 
in  this  place. 

(3)  to  the  great  hazard  of  the  patients  life  if  not  the  certainty  of  the  loss 
of  the  same,  this  large  bleeding  especially  if  unmixed  with  mucous 
matter  being  an  argument  of  the  great  corrosion  of  the  vessels  of  the 
intestines. 

(4)  I  judged  that  the  curative  indication  was  altogether  to  be  directed 
to  the  diluting  and  contemprating  the  sharp  humours  that  were 
excreted  for  the  most  into  the  bowells,®  as  likewise  to  diluting  and 
contemprating  the  bloud  its  self  the  source  of  this  mischeife. 

(6i)  that  the  bowels  by  the  great  inflammation  from  the  afflux  of  the 
morbific  matter  to  the  pained  part  are  often  irrecoverably  gangrened 
besides  that  as  hath  been  observed  often  times  through  great  cor¬ 
rosion  of  the  vessels  in  the  long  bearing  downe  of  sharp  humours 
upon  them  whereby  a  great  evacuation  of  bloud  is  caused,  as  con¬ 
siderable  a  danger  is  caused. 

(5)  This  way  of  cure  will  not  be  thought  less  expeditious  and  certain 
than  courses  usually  prescribed  are  both  tedious  and  dangerous, 
when  the  world  valuing  learning  for  that  only  therein  which  is 


*  I  am  not  quite  sure  about  this  passage. 
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necessary  for  the  good  of  human  life  shall  think  as  well  of  him  that 
taught  to  cure  disease  as  those  that  taught  to  discourse  learnedly 
about  them — et  extinctus  amabitur  idem. 

(6)  This  disease  provided  it  be  not  quickly  cured  is  not  only  full  of 
torment  but  likewise  very  dangerous  to  the  patient  whose  smaller 
stock  of  vital  heat  and  spirits  will  be  carried  of  with  his  frequent 
dejections  before  the  peccant  matter  in  his  blood  can  be  excreted ;  and 
coldness  of  hands  and  feet  coming  on  he  will  be  in  danger  of  dying 
within  the  period  of  acute  disease  as  likewise  that  the  bowells 
by  (6i). 


Some  six  years  after  Sydenham  wrote  these  notes  to  John  Locke  he 
enlarged  and  recast  his  earlier  book  on  fevers  which  reappeared  under 
the  new  title  of  Obscrvationcs  medtcae.  In  this  later  work  Sydenham’s 
treatment  of  dysentery  differs  from  that  recommended  in  his  rough  draft 
to  Locke.  Here  he  suggests  bleeding  followed  by  daily  purges  together 
with  opiates  every  morning.  The  diet  consists  of  mutton  broth  and  “  milk 
boiled  with  thrice  its  quantity  of  water,  or  the  white  decoction.  .  .  ,  made 
of  burnt  hartshorn  and  the  crumb  of  white  bread.” 

In  the  preface  of  Obscrvationcs  mcdicac  Sydenham  acknowledges  his 
indebtedness  to  his  colleague  Locke. 

You  know  how  thoroughly  my  method  is  approved  of  [whites  Sydenham],  by  an 
intimate  and  common  friend  of  ours,  and  one  who  has  closely  and  exhaustively 
examined  the  subject — I  mean  Mr.  John  Locke,  a  man  whom,  in  the  acuteness  of 
his  intellect,  in  the  steadiness  of  his  judgment,  and  in  the  simplicity,  that  is,  in  the 
excellence  of  his  manners,  I  confidently  declare  to  have  amongst  the  men  of  our 
own  time  few  equals  and  no  superior.*^ 

This  extract  from  Obscrvationcs  mcdicae  shows  (as  also  does  the  cor¬ 
respondence  between  them)  that  Sydenham  greatly  valued  Locke’s  clinical 
judgment  and  that  their  friendship  continued  during  the  latter’s  travels 
abroad.  On  Locke’s  return  to  England  they  resumed  their  collaboration. 
Evidence  for  this  is  to  be  found  in  a  Bodleian  manuscript  in  Locke’s  hand¬ 
writing  entitled,  “  Extracts  of  Sydenham’s  Physic  Books  and  Some 
Good  Letters  on  Various  Subjects,”  which  was  edited  and  published  by 
Dr.  Greenhill  as  Anecdota  Sydcnhamiana  in  the  mistaken  belief  that  the 

^*The  Entire  Works  of  Dr.  Thomas  Sydenham,  transl.  John  Swan  (1753),  p.  160. 

**  Sydenham,  Thomas.  Observationes  medtcae  (1667),  p.  4. 

**  Rawlinson  MS,  C.  406,  Bodleian  Library,  Oxford. 
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work  was  entirely  Sydenham’s.  This  error  was  first  pointed  out  by  Mr. 
Fox-Boume  and  later  confirmed  by  Sir  William  Osier. 

The  manuscript  is  partly  in  English  and  partly  in  Latin :  according  to 
Payne  (Sydenham’s  biographer)  Locke  was  probably  responsible  for 
the  Latin  portions,  whereas  the  English  extracts  were  either  copied  by 
him  from  Sydenham’s  manuscripts,  or  were  dictated  by  Sydenham  to 
Locke,  as  nearly  all  the  subject  matter  has  been  reproduced  elsewhere  in 
the  great  physician’s  published  works.  Traces  of  Locke’s  own  work  are 
to  be  found  in  an  investigation  dealing  with  an  aspect  of  public  health 
in  which  the  philosopher-physician  endeavours  to  correlate  the  mortality 
rates  of  various  foreign  capitals  with  the  meteorological  findings  at  dif¬ 
ferent  seasons  of  the  year.  As  many  of  these  extracts  are  marked  “  ex  ore 
Syd,”  and  are  dated  1682  and  1683,  they  provide  indisputable  evidence  of 
the  collaboration  of  these  two  physicians  after  Locke’s  return  from  France. 
In  addition  to  this  letter  on  dysentery,  the  Locke  manuscripts  contain  other 
evidence  of  their  collaboration  such  as  a  subject  index  to  Obscrz’ationes 
mcdicae,  as  well  as  Sydenham’s  rough  notes  on  smallpox,  pleurisy,  inter¬ 
mittent  fevers,  and  other  medical  topics. 

But  why,  it  may  be  asked,  should  Thomas  Sydenham,  the  greatest  phy¬ 
sician  of  his  day,  send  his  medical  notes  to  Locke  who,  although  also  a 
physician,  achieved  just  and  lasting  fame  as  a  philosopher?  A  perusal  of 
Sydenham’s  original  writings  seems  to  offer  one  clue  to  this  problem 
Such  of  his  manuscripts  and  letters  which  are  still  extant  are  written  in 
English  in  a  simple  yet  robust  style ;  yet  all  Sydenham’s  works  were  first 
published  in  ambitious  and  rhetorical  Latin.  Moreover  there  is  some  evi¬ 
dence  to  show  that  Sydenham’s  knowledge  of  Latin  was  inadequate  for  the 
purpose  of  writing  medical  textbooks ;  although  he  was  doubtless  capable 
of  reading  works  in  that  tongue.  This  is  understandable  as  his  under¬ 
graduate  studies,  which  had  been  rudely  interrupted  by  the  Civil  War, 
were  meagre.  The  first  definite  statement  that  Sydenham  wrote  in 
English  and  had  his  manuscript  translated  into  Latin  comes  from  Henry 
Stubbe  who  rudely  comments: 

Tis  true  he  did  not  pen  it  in  Latin,  but  another  (Mr.  G.  H.)  for  him;  and  perhaps 
his  skill  in  that  tongue  may  not  be  such  as  to  know  when  his  thoughts  are  rightly 
worded.^* 

Likewise,  in  his  Lives  of  the  Professors  of  Gresham  College  Dr.  John 
Ward  asserts  that  Sydenham’s  books  were  first  written  in  English  and 
later  translated  into  Latin  by  Dr.  Mapletoft  and  Mr.  Haver.  The  Rev. 

“Payne,  J.  F.  Thomas  Sydenham  (1900),  p.  214. 
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John  Mapletoft,  son  of  the  physician,  in  corroborating  this  statement, 
added  that  his  father  claimed  to  have  translated  all  Sydenham’s  works 
prior  to  1683  which  includes  all  his  books  except  Schedula  monitoria  which 
is  said  to  have  been  translated  by  Mr.  Havers. 

On  the  basis  of  the  long  and  intimate  friendship  between  Locke  and 
Sydenham,  together  with  the  fact  that  they  had  previously  collaborated 
in  writing  medical  treatises,  it  is  now  suggested  that  John  Locke  also  had 
a  hand  in  the  shaping  of  Observationes  medicae  of  which  these  notes  on 
dysentery,  reproduced  above,  are  Sydenham’s  rought  draft  forwarded  to 
his  friend  and  medical  colleague  for  revision,  and  possibly  for  translation 
into  Latin.  In  this  connection  it  must  be  remembered  that  Locke  was  not 
only  a  physician,  but  also  a  classical  scholar  of  some  merit,  who  had  pre¬ 
viously  held  successive  lectureships  at  Christ  Church  in  Rhetoric,  Greek, 
and  Moral  Philosophy. 

Sydenham,  on  the  contrary,  had  no  pretensions  to  classical  scholarship ; 
he  was  essentially  a  practical  man  who  resolutely  endeavoured  to  study 
natural  facts  by  pure  observation ;  at  the  same  time  he  cast  aside  the  many 
theories  of  more  learned  physicians,  whose  books  he  forthrightly  dis¬ 
missed  as  having  “  as  much  to  do  with  treating  sick  men  as  the  painting 
of  pictures  has  to  do  with  the  sailing  of  ships.” 

However,  the  fact  that  there  is  much  circumstantial  evidence  to  show 
that  Locke  assisted  Sydenham  in  his  writings  should  in  no  way  detract 
any  merit  from  the  great  physician’s  works.  There  can  be  little  doubt  that 
Sydenham,  “  one  of  the  master  builders  at  this  time  in  the  commonwealth 
of  learning,”  as  Locke  calls  him,  was  the  leader  in  the  field  of  clinical 
medicine.  It  seems  likely  that  Locke’s  help  was  mainly  of  a  literary  nature 
for  long  after  Sydenham’s  death  Locke  cherished  the  memory  of  his 
colleague  and  held  his  work  in  high  esteem. 

“  That  which  I  always  thought  of  Dr.  Sydenham  living,”  Locke  writes 
to  Dr.  Molyneux,  “  I  find  the  w'orld  allows  him  now  he  is  dead,  and  that  he 
deserved  all  that  you  say  of  him.  1  hope  the  age  has  many  who  will  follow 
his  example,  and,  by  the  way  of  accurate  practical  observation,  which  he 
has  so  happily  begun,  enlarge  the  history  of  diseases,  and  improve  the  art 
of  physic,  and  not  by  speculative  hypotheses  fill  the  world  with  useless 
though  pleasing  visions.”  “ 


**  Ibid.,  p.  137. 

“Fox-Boume,  H.  R.  The  Life  of  John  Locke  (1876),  vol.  11,  p.  243. 


THE  MEDICAL  PROFESSION  AND  PATENT  AND 
PROPRIETARY  MEDICINES  DURING  THE 
NINETEENTH  CENTURY 

DAVID  L.  DYKSTRA 

The  patent-medicine  business  was  not  a  new  venture  on  the  part  of 
the  post-Civil  War  Americans,  nor  was  the  issue  of  patent  medicines  a 
new  problem  to  be  solved  in  the  latter  part  of  the  nineteenth  century. 
Colonial  Americans  were  familiar  with  and  had  become  dependent  on  the 
proprietaries  which  had  become  exceedingly  popular  in  England  early  in 
the  eighteenth  century.  Professor  Urdang  indicates  this  dependency  on 
the  part  of  the  early  Americans  when  he  states  that  “  to  the  busy  settler, 
with  little  time  and  small  means,  these  ready-made  and  not  too  highly 
priced  remedies  seemed  to  solve  at  once  all  the  problems  of  medical  and 
pharmaceutical  help,  of  convenience  and  even  of  finance  arising  in  case 
of  sickness  while  the  daring  advertising  of  that  time  appealed  to  his  simple 
and  optimistic  mind.”  ^  i 

During  the  nineteenth  century  medicine  made  considerable  progress 
but  still  remained  largely  a  mixture  of  science,  quackery,  and  tradition. 
In  spite  of  the  importance  of  the  achievements  in  sanitary  reform,  the 
public  was  not  inspired  with  any  great  confidence  in  medical  science  and 
attributed  the  reforms  more  to  engineering  improvements  than  to  the 
practice  of  medicine.  In  the  early  decades  of  the  nineteenth  century 
learned  physicians  relied  on  the  favorite  remedies  and  cures  that  had  been 
used  in  the  past.  Fear  of  “  evening  damp  ”  and  ”  twilight  chill  ”  prevented 
enjoyment  of  the  night  air;  newly  plowed  lands  were  thought  to  cause 
fevers ;  and  the  common  custom  of  bleeding  patients  usually  sapped  their 
remaining  strength.  Calomel  and  Peruvian  bark  (quinine)  were  favorite 
and  often  used  remedies. 

The  Americans,  in  their  desire  for  relief  and  in  their  ignorance,  were 
highly  susceptible  to  all  forms  of  medical  propaganda.  The  policy  of  the 
legitimate  medical  profession  to  refrain  from  any  sort  of  advertising  left 
the  field  open  to  quacks,  faddists,  and  patent-medicine  manufacturers  to 
exploit  the  public  with  all  sorts  of  “  fake-cures  ”  and  nostrums.  It  was 
very  natural  for  the  ailing  pioneer,  not  obtaining  help  from  home  remedies 

‘George  Urdang,  “Pharmacy  in  Colonial  North  America,”  The  Merck  Report,  56:7 
(April,  1947). 
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or  local  physician,  to  turn  to  the  nostrums  and  “  place  his  trust  in  the 
certain  promises  of  the  marvelous  elixirs,  extracts  and  balms  which  came 
in  bottles  and  pills.”  * 

In  the  crusade  to  regulate  and  control  the  patent-medicine  industry, 
the  medical  profession  played  the  leading  role.  However,  it  was  not  until 
the  turn  of  the  century  that  this  profession,  led  by  the  American  Medical 
Association,  aroused  itself  and  became  the  chief  opponent  of  the  nostrums. 
Throughout  most  of  the  nineteenth  century,  except  for  an  occasional 
attack  on  the  “  cure-alls,”  the  profession  did  very  little  to  expose  this 
phase  of  medicine.  In  fact,  most  of  the  medical  journals  advertised  the 
nostrums  and  a  majority  of  the  physicians  prescribed  them. 

During  the  nineteenth  century,  because  of  the  problems  of  medical 
training  and  in  consequence  of  the  striking  progress  in  the  field  of 
chemistry,  the  physician  necessarily  became  separated  from  the  pharmacist. 
The  physician  had  to  devote  himself  to  the  study  of  the  action  of  the 
remedies  and  to  their  uses,  the  pharmacist  to  the  study  of  the  different 
pharmaceutic  preparations. 

As  a  consequence  of  these  and  other  changes,  pharmacy  made  such 
great  progress  that  the  dispensing  pharmacist  no  longer  sufficed  for  the 
preparation  of  all  chemical  products.  A  division  thus  took  place,  estab¬ 
lishing  dispensing  pharmacists  (druggists)  and  manufacturing  pharma¬ 
cists.  Some  of  the  manufacturers  were  true  pharmacists.  Others  were 
nothing  but  merchants  who,  seeing  some  money  in  drugs,  tried  to  take 
preparations  away  from  the  pharmacist  simply  for  profit. 

These  social,  commercial,  and  scientific  developments  made  it  necessary 
to  have  factories  limited  to  the  preparation  of  remedies  which  could  not 
be  prepared  in  an  ordinary  drug  store  without  the  help  of  steam  machinery 
and  other  appliances.  Manufacturers  of  these  remedies  tried  to  secure 
protection  for  their  product  so  that  others  could  not  manufacture  the 
same  article  or  at  least  put  the  same  article  on  the  market  under  the  same 
name.  Protection  was  afforded  to  them  in  two  ways:  by  means  of  a 
trade-mark  or  by  means  of  a  patent.  The  patent  protected  the  owner,  or 
discoverer,  in  the  manufacture  of  the  medicine  for  a  period  of  seventeen 
years.  These  preparations  were  ethical,  in  fact  they  were  not  secret,  for 
anyone  for  a  small  fee  might  obtain  from  the  patent  office  of  the  govern¬ 
ment  a  copy  of  the  description  of  the  process  of  manufacture  and  the  actual 
chemical  composition  of  any  such  patented  drug  or  remedy. 

*  Madge  E.  Pickard  and  R.  Carlyle  Buley,  The  Midwest  Pioneer:  His  Ills,  Cures, 
and  Doctors  (Crawfordsville,  Indiana,  1945),  268. 
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It  was  a  fairly  common  practice  not  to  apply  for  patents  for  medical 
compounds,  but  in  order  to  preserve  the  secret  of  the  compound,  to  sell 
the  article  under  a  trade-mark.  This  class  of  manufacturers,  usually 
referred  to  as  medicine  proprietors,  thus  did  not  possess  a  patent  for  any 
new  invention  or  modification  in  the  preparation  of  the  remedy.  They 
put  on  the  market  some  compound  with  a  strange  name,  preserving  the 
secret  of  its  composition  and  preparation.  In  this  way  the  manufacturer 
was  protected  and  he  escaped  the  obligation  of  revealing  the  formula  and 
the  way  of  its  preparation. 

By  the  end  of  the  nineteenth  century  manufacturers,  retailers,  adver¬ 
tisers,  and  promoters  of  various  drugs  and  medicines  openly  competed 
with  one  another  and  with  the  medical  profession  in  the  diagnosis  and 
treatment  of  disease.  Through  specious  claims  they  enticed  consumers 
to  try  advertised  panaceas. 

The  proprietary  business  was  of  great  importance  to  the  average  Ameri¬ 
can  druggist.  Since  most  of  the  American  physicians  dispensed  their 
own  medicines,  the  average  American  druggist  had  never  enjoyed  a  large 
prescription  business.  The  situation  is  best  illustrated  by  the  fact  that  when 
in  1900  a  law  in  Missouri  excluded  the  registration  of  physicians  as 
pharmacists  until  they  had  passed  the  pharmaceutical  examination,  a 
privilege  previously  granted  to  them,  “  2,242  physicians  registered  before 
the  new  law  went  into  effect.”  *  In  1902  an  inquiry,  answered  by  41  retail 
druggists  in  Illinois,  showed  that  “  in  seven  cases  the  physicians  write 
prescriptions,  in  sixteen  they  dispense  their  own  medicines  and  in  eighteen 
they  do  both.”  * 

Self-interest  spurred  the  medical  profession  and  druggists  in  their  fight 
with  the  patent-medicine  industry.  During  the  nineteenth  century  there 
was  fear  that  the  competition  from  this  source  would  undermine  the 
position  of  these  interests.  There  were  various  investigations  of  patent 
medicines  and  patent-medicine  men  by  the  local  societies,  often  leading 
to  their  expulsion  from  the  profession. 

The  American  Pharmaceutical  Association  devoted  considerable  time 
and  space  to  the  discussion  of  problems  connected  with  the  manufacture 
and  sale  of  patent  and  proprietary  remedies.  A  review  of  the  proceedings 
of  the  Association  suggests  the  rather  interesting  fact  that  this  agitation 
appears  to  have  developed  in  cycles.  The  Proceedings  for  1853,  the  second 

*  Proceedings  of  the  American  Pharmaceutical  Association,  48  (1901)  :  462. 

*  Bulletin  of  Pharmacy,  16  (1902) :  100.  Cited  in  Edward  Kremers  and  (jeorge  Urdang, 
History  of  Pharmacy:  A  Guide  and  Survey  (Philadelphia,  1940),  297. 
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meeting  of  the  Association,  contains  the  following  resolution  which  was 
adopted  by  a  majority  of  the  members  present : 

Resolved,  That  the  American  Pharmaceutical  Association  believes  that  the  use 
and  sale  of  secret  or  quack  medicine  is  wrong  in  principle  and  is  in  practice 
attended  with  injurious  effects  to  both  the  profession  and  the  public  at  large,  and 
believes  it  to  be  the  duty  of  every  conscientious  druggist  to  discourage  their  use. 

Resolved,  That  this  Association  earnestly  recommend  to  our  pharmaceutical 
brethren  to  discourage  by  every  honorable  means  the  use  of  these  nostrums;  to 
refrain  from  recommending  them  to  their  customers,  not  to  use  any  means  of 
bringing  them  into  public  notice;  not  to  manufacture  or  to  have  manufactured 
any  medicine,  the  composition  of  which  is  not  made  public ;  and  to  use  every  oppor¬ 
tunity  of  exposing  the  evils  attending  their  use,  and  the  false  means  which  are 
employed  to  induce  their  consumption.^ 

The  agitation  in  the  next  decade  was  largely  centered  about  the  manu¬ 
facture  of  fluid  extracts  and  the  development  of  proprietary  rights  in 
preparations  of  this  type,  and  ten  years  later  a  similar  line  of  activity 
developed  in  connection  with  elixirs,  which  at  that  time  were  very  popular. 
In  the  1880’s,  however,  the  attention  of  the  members  of  the  Association 
was  again  directed  to  patent  medicines  of  the  nostrum  type  by  a  resolution 
offered  by  Professor  A.  B.  Prescott,  of  Ann  Arbor.  This  resolution 
suggested  that  a  committee  of  three  members  be  appointed  to  “agree 
upon  the  most  feasible  and  suitable  legislation  to  secure  a  sufficient  state¬ 
ment  of  the  composition  of  proprietary  medicines  on  the  package  of  the 
same  and  more  feasible  and  efficient  action  to  be  taken  by  the  Association 
in  regard  to  the  matter.”  The  committee,  which  was  appointed,  offered 
in  its  report  a  resolution  which  was  subsequently  adopted  by  the  members 
of  the  .Association  present,  to  the  effect  “  that  it  is  the  deliberate  opinion 
of  this  .Association  that  the  labels  of  proprietary  medicines  ought  to  carry 
a  statement  of  their  constituents.”  * 

In  spite  of  the  endorsement  given  the  report,  little  or  nothing  of  a 
practical  nature  appears  to  have  been  done.  During  the  early  years  of 
the  succeeding  decade  a  few  isolated  papers  on  patent-medicine  abuses, 
from  a  public  health  point-of-view,  were  presented  but  did  not  arouse 
much  interest  and  much  of  the  time  of  the  Association  was  devoted  to  the 
discussion  of  a  plan  or  plans  to  remedy  the  “  cutting  of  prices.”  ^ 

At  the  semi-centennial  meeting  of  the  American  Pharmaceutical  Asso- 

‘  Proceedings  of  the  American  Pharmaceutical  Association,  1853,  17. 

•  Ibid.,  33  (1885)  :  394-8. 

'  For  a  discussion  of  these  plans  to  remedy  the  **  cutting  of  prices  ’*  see  Kremers  and 
Urdang,  History  of  Pharmacy,  297-303. 
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ciation,  in  1902,  several  papers  were  again  presented  bearing  on  existing 
abuses  in  connection  with  patent  and  proprietary  remedies.  These  papers 
dealt  principally  with  the  abuse  of  proprietary  medicines  and  their  use 
by  physicians,  and  perhaps  contributed  somewhat  to  the  renewed  interest 
on  the  part  of  the  American  Medical  Association  in  matters  relating  to 
the  use  of  secret  or  semi-secret  remedies  by  medical  practitioners. 

The  attitude  of  one  group  of  pharmacists  on  the  patent-medicine  ques¬ 
tion  was  expressed  by  Dr.  W,  C.  Anderson  in  a  debate  at  a  New  York 
meeting  of  pharmacists  in  1906.  Physicians,  he  pointed  out,  want  the 
pharmacists  to  throw  out  all  patent  medicines.  This,  he  continued,  the 
pharmacists  are  not  willing  to  do.  Anderson  maintained  that  patent 
medicines  filled  an  important  economic  role,  since  for  the  more  common 
ailments  and  particularly  with  the  poorer  people  they  were  in  demand 
and  the  pharmacists  could  not  in  justice  to  the  public  cast  them  overboard. 
He  concluded  that  the  most  the  pharmacists  could  do  and  all  they  should 
be  expected  to  do  was  to  refuse  the  sale  of  harmful  and  fraudulent  articles. 

“  To  ask  us  to  go  farther  than  this  would  be  to  ask  us  to  sacrifice  the 
interests  of  the  people  for  the  selfish  benefit  of  physicians.”  * 

Practically  the  same  attitude  was  expressed  that  year  by  Charles  F. 
Mann  in  his  presidential  address  before  the  National  Association  of  Retail 
Druggists.  Referring  to  the  numerous  patent-medicine  bills  which  had 
made  their  appearance  in  State  legislatures,  Mr.  Mann  declared  that  ”  if 
retail  druggists  had  aided  in  defeating  many  of  these  unjunt  and  unreason¬ 
able  measures  they  have,  in  my  opinion,  only  done  their  plain  duty.”  * 
This,  to  a  certain  extent,  was  in  the  nature  of  a  reply  to  the  charge  of  the 
American  Medical  Association  that  the  druggists  of  the  country  had 
supj)orted  the  patent-medicine  men  in  attacks  upon  bills  introduced  by 
physicians  in  the  interest  of  public  health. 

The  .American  Medical  Association  almost  annually,  from  the  time  of 
its  preliminary  meeting  in  the  city  of  New  York,  in  1846,  to  its  reorgani¬ 
zation  at  Saratoga  Springs  in  1902,  adopted  resolutions  condemning  nos¬ 
trums  and  secret  remedies  of  all  kinds  and  pointed  out  objectionable 
features  connected  with  them.‘®  This  was  particularly  true  during  the 

*  Bulletin  of  Pharmacy,  21  (1907)  :  446. 

•  Ibid. 

In  1891  Dr.  L.  W.  Flanders,  addressing  the  Vermont  State  Medical  Society,  stated: 
“I  have  ventured  to  bring  this  subject  [Patent  Nostrums]  before  you  because  I  have 
never  heard  it  discussed  at  a  medical  meeting.  ...  So  far  as  I  know,  there  has  never  been 
any  decided  movement  made  on  the  part  of  the  profession  toward  discussing  the  patent- 
medicine  frauds  with  which  the  country  is  filled.  There  have  been  one  or  two  journals 
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last  decade  of  the  nineteenth  century  when  the  medical  profession  was 
beginning  to  be  increasingly  aware  of  its  responsibility  in  the  promotion 
of  proprietary  medicines. 

However,  the  question  of  what  should  be  the  attitude  of  the  medical 
profession  toward  proprietary  remedies  was  not  a  simple  question  and 
could  not  be  answered  with  either  a  sweeping  endorsement  or  a  sweeping 
condemnation.  There  were  proprietary  medicines  which  were  used  effec¬ 
tively  as  household  remedies.  There  were  others  which  constituted  a 
shrewd  combination  of  drugs  and  which  brought  their  manufacturers 
returns  in  wealth  entirely  disproportionate  to  the  common  place  skill 
and  knowledge  rec|uired  in  their  composition.  Then  there  were  others 
which  owed  their  success  to  the  skill  with  which  they  were  advertised  and 
to  the  gullibility  of  both  the  public  and  the  medical  profession.  Still  others 
were  thoroughly  dishonest. 

The  vast  majority  of  those  writing  in  the  American  medical  journals 
during  the  last  two  decades  of  the  nineteenth  century  did  not  discriminate 
between  legitimate  pharmaceuticals,  the  method  of  production  of  which 
was  well  known  and  to  which  no  secrecy  was  attached,  and  those  secret 
nostrums  which  were  not  produced  for  the  physicians’  use  but  went 
directly  to  the  public.  There  was  a  tendency  to  classify  legitimate  and 
valuable  preparations,  made  by  reputable  pharmaceutic  houses,  with  quack 
nostrums  and  other  types  of  fraud. 

The  agitation  by  the  medical  profession  in  the  early  part  of  the  nine¬ 
teenth  century  had  resulted  in  the  adoption  of  a  national  pharmacopoeia, 
the  first  issue  of  which  was  published  in  1820.  It  was  the  work  of 
physicians  and  was  brought  out  by  them  for  the  guidance  of  pharmacists. 
Since  1820  the  Pharmacopoeia  has  been  revised  at  ten-year  intervals  by  a 
convention  of  physicians  and  pharmacists  which  formulated  policies  and 
by  a  revision  committee  made  up  of  physicians  and  the  representatives 
of  pharmacy  and  allied  sciences.  While  the  Pharmacopoeia  furnished 
standards  which  were  accepted  by  a  few  as  authoritative,  it  was,  after 
all,  but  an  advisory  instrument  and  was  followed  or  ignored  as  it  suited 
the  manufacturer. 

The  Pharmacopoeia  only  partially  improved  matters,  and  society  trans¬ 
actions  continued  to  contain  records  of  criticisms  of  the  prevailing  con¬ 
ditions.  So  it  went  on  until  the  organization  of  the  American  Medical 

started  with  this  object  in  view,  but  they  have  failed  for  lack  of  support  on  the  part 
of  the  public,  and  the  violent  opposition  of  the  manufacturers  of  these  secret  preparations.” 
Transactions  of  the  Vermont  State  Medical  Society,  1891,  44-7. 
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Association.  At  its  first  meeting  (1846)  resolutions  were  adopted  which 
indicated  that  the  question  was  still  a  vital  one.  So,  again  in  1849,  1850, 
and  every  year  or  two  thereafter  this  subject  was  discussed.  Then, 
however,  it  was  the  unreliability 'of  drugs  that  was  the  chief  source  of 
irritation,  the  proprietary  medicine  abuse  not  yet  being  so  much  in 
evidence.  But  in  1879  the  Association  paid  its  respects  to  this  “  modern 
curse.”  In  the  Transactions  for  that  year  we  find  the  following: 

Whereas,  of  late  years  many  drugs  and  combinations  of  drugs  bearing  copy¬ 
righted  names  have  been  placed  on  the  market  and  especially  introduced  to  the 
notice  of  physicians,  and 

Whereas,  such  drugs  and  combinations  of  drugs  having  copyrighted  names, 
are  advocated  in  the  medical  journals  of  the  country,  be  it 

Resolved,  That  the  use  of  articles  thus  protected  by  copyright  and  the  promoting 
of  their  use  by  advertising  them  in  medical  journals  is  a  distinct  violation  of 
Section  4,  Article  1,  of  that  portion  of  the  Code  of  Ethics  treating  on  the  duties 
of  physicians  to  each  other  and  to  the  other  profession  at  large,  and  also  of  Section 
4,  Article  1,  of  that  portion  of  the  Code  of  Ethics  treating  on  the  duties  of  the 
profession  to  the  public  and  of  the  obligations  to  the  public  of  the  profession.'^ 

From  that  time  on  scarcely  a  year  passed  that  the  Association  did  not 
take  some  action  regarding  the  proprietary-medicine  problem.  Finally, 
when  The  Journal  took  the  place  of  the  annual  Transactions  it  became, 
on  account  of  the  advertisements,  a  very  practical  question. 

The  proprietors  and  the  patentees  were  endeavoring  to  show  by  every 
means  the  alleged  superiority  of  their  articles  and  the  efficacy  of  their 
productions.  In  order  to  accomplish  this  the  proprietary  interests  employed 
various  tactics.  One  of  the  most  important  of  these  was  to  introduce  the 
remedial  preparation  to  the  medical  profession,  then  it  would  “  go  ” 
among  the  public.  Advertisement  was  made  in  the  daily  press,  in  the 
medical  journals,  or  by  sending  samples  of  the  preparation  to  the  physi¬ 
cians  accompanied  by  some  medical  reports. 

Advertisement  of  remedial  articles  in  the  medical  journals  showed  the 
desire  of  the  better  manufacturers  and  proprietors  to  deal  directly  with 
the  medical  profession.  However,  the  medical  journals  were  easily  brought 
to  accept  advertisements  which  were  not  entirely  in  accordance  with 
the  code  of  ethics  of  the  American  Medical  Association.  Some  of  the 
medicine  proprietors  had  their  own  medical  journals,  with  very  little 
reading  matter,  but  with  large  quantities  of  advertisements.  These 
journals  were  usually  sent  free  to  the  doctors  in  order  to  persuade  them 

'' Transactions  of  the  American  Medical  Association,  30  (1879):  45. 
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to  use  their  productions.  Young  doctors  were  requested  to  write  articles 
on  the  value  of  some  particular  medicinal  preparation  accompanied  by  a 
report  of  a  few  cases  perfectly  cured  by  the  use  of  the  remedy.  These 
little  reprints  were  then  sent  to  the  doctors  with  the  samples,  in  order 
to  impress  their  value  on  them. 

During  the  year  1899  a  university  professor  of  medicine  collected  and 
collated  this  type  of  medical  matter,  that  he  received  through  the  mail, 
with  the  following  results : 

He  received  by  mail  424  circulars  relative  to  medicines  and  their  uses.  Of 
these  there  were  only  54  which  he  was  able  to  class  as  “  respectable.”  By  respect¬ 
able  is  meant  that  “  the  application  of  the  remedy  was  first  made  by  a  physician, 
and  the  results  obtained  were  reported  in  a  medical  journal  or  to  a  medical  society. 
The  firm  in  question  announces  the  manufacture  of  this  drug  with  reprints  of 
original  articles  as  recommendation.”  .  .  .  The  remaining  370  pieces  he  divides  into 
“  ordinary  ”  and  ”  disgusting,”  which  terms  he  defines  as,  “  the  first  consisting 
of  weak  journal  articles  written  to  praise  the  remedy  in  question,  considerable 
commendation  by  the  manufacturer,  with  numerous  letters  of  recommendation  from 
physicians  who  have  tried  the  remedy.”  In  this  class,  “  ordinary,”  alone  there  were 
found  letters  from  1786  physicians,  56  editors  of  ten-cent  medical  journals,  and 
119  professors  in  mushroom  medical  schools.  The  third  class  were  weak  and 
generally  disgusting  in  nature  relating  largely  to  disease  of  the  mucous  membrane. 

“  The  flavor  of  this  extraordinary  group  is  decidedly  that  of  the  yellow  press, 
and  they  disgrace  the  medical  profession  by  having  so  many  of  its  members  falling 
low  enough  to  be  identified  with  them.” 

Even  as  late  as  1906  the  majority  of  American  medical  journals  were 
not  unfavorable  to  proprietary  medicines — at  least  not  to  the  extent  that 
they  refused  to  accept  their  advertising.  Dr.  J.  H.  Salisbury  presented 
the  results  of  a  study  of  the  advertising  columns  of  the  American  medical 
journals  in  a  symposium  on  proprietary  medicines  and  nostrums  before 
the  Chicago  Medical  Society.  This  study  showed  that  practically  all 
medical  journals  carried  advertisements  of  proprietary  remedies.  “  In 
one  journal  which  is  supposed  to  exhibit  the  highest  ideal  in  the  ethical 
conduct  of  medical  journalism,  20  out  of  the  36  advertising  pages  were 
devoted  to  advertisements  of  proprietary  articles ;  in  another  of  high  grade 
9  out  of  26  pages  were  used  in  the  same  way.”  Dr.  Salisbury  went  on 
to  explain  that  the  medical  journals  not  only  aided  the  proprietary  medi¬ 
cines  through  their  advertising  columns  but  that  a  large  proportion  of 
the  medical  journals  also  had  a  department  devoted  to  advertisements 

**  Henry  L.  Swain,  “  The  Attitude  of  the  Profession  Toward  Patent  Medicines  and 
.\ppliances,”  Yale  Medical  Journal,  8:  167-176  (December,  1901). 


MEDICAL  PROFESSION  AND  PATENT  AND  PROPRIETARY  MEDICINES  409 

under  the  guise  of  reading  notices,  commercial  news,  and  therapeutic 
notes.  A  number  of  journals  went  so  far  as  to  put  such  material  under 
the  heading  of  “  Abstracts  ”  and  printed  so-called  “  select  original 
articles  ”  culled  from  other  journals. 

Dr.  Salisbury  became  more  specific  when  he  stated; 

I  went  through  27  medical  journals,  covering  the  past  six  years,  and  found  one 
preparation,  viz.,  “  peptomagan,”  as  the  subject  of  forty-five  original  articles. 

In  addition  there  were  six  editorial  endorsements  of  the  remedy.  In  a  somewhat 
cursory  survey  covering  about  15  medical  journals  for  the  last  5  years,  I  have 
found  about  300  so-called  original  articles  written  in  praise  of  the  various  proprie¬ 
tary  remedies,  and  the  list  is  by  no  means  complete.** 

The  movement  to  purify  the  medical  press  of  the  country  of  nostrum 
advertisements  was  first  undertaken  by  the  journals  of  the  state  societies. 
The  Medical  Society  of  the  State  of  Pennsylvania  '*  and  the  Calijornia 
State  Journal  of  Medicine  **  took  the  leadership  in  the  attempt  to  improve 
the  (luality  of  advertising  in  medical  periodicals.  In  1895  the  Medical 
Society  of  the  State  of  Pennsyhrania  brought  a  case  before  the  Judicial 
Council  of  the  American  Medical  Association  against  the  advertising 
practices  of  The  Journal.  The  Judicial  Council  discovered  that  the  trustees 
and  the  editor  had  published  some  objectionable  advertisements  contrary 
to  the  resolution  of  the  membership  that  advertisements  should  not  be 
accepted  for  any  secret  proprietary  remedies.**  The  Board  of  Trustees 
had  found  itself  in  a  difficult  position.  It  needed  the  advertising  to  pay 
for  The  Journal  and  therefore,  despite  the  resolution  of  the  membership, 
took  as  their  standard  what  other  journals  were  doing  in  regards  to 
proprietary-medicine  advertising.** 

As  a  result  of  this  move  by  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania,  which  was  led  by  Dr.  Solomon  Solis-Cohen,**  the  Board  of 

"J.  H.  Salisbury,  “The  Subordination  of  Medical  Journals  to  Proprietary  Interests,” 
46:  1337-8  (May  5,  1906). 

“Morris  Fishbein,  A  History  of  the  American  Medical  Association  1847-1947  (Phila¬ 
delphia,  1947),  168. 

“Richard  C.  Newton,  “Proprietary  Medicines  and  State  Medical  Society  Journals,” 
Journal  of  the  Medical  Society  of  New  Jersey,  2:  346  (May,  1906). 

**  Fishbein,  History  of  the  American  .Medical  Association,  163. 

•’  Ibid. 

'*  Because  of  his  stand  on  the  matter.  Dr.  Solis-Cohen  was  attacked  in  a  vicious 
letter  published  in  The  Journal,  which  indulged  in  personalities  as  to  his  race  and 
religion.  In  later  issues  “  Medicus  ”  (the  anonymous  writer  of  the  letter  attacking  Dr. 
Solis-Cohen)  was  condemned  for  conduct  that  was  unethical.  J.A.M.A.,  22  :  438-9 
(March  24,  1894).  Solis-Cohen  as  early  as  1892  was  attacking  patent  medicines  and 
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Trustees  reported  that  the  editor  had  been  instructed  to  refuse  advertise¬ 
ments  of  proprietary  remedies  which  were  not  accompanied  by  a  formula.  * 
The  report  continued : 

Still  further  to  comply  with  what  appears  to  be  the  desire  of  a  large  number 
of  those  interested  in  the  highest  success  of  The  Journal,  the  editor,  with  the 
termination  of  present  contracts,  has  been  instructed  to  accept  no  advertisement 
of  medicinal  preparations,  the  proprietors  of  which  do  not  give  a  formula  containing 
the  official  or  chemical  name  and  quantity  of  each  composing  ingredient  to  be 
inserted  as  a  part  of  the  advertisement.** 

These  instructions  were  disregarded  to  such  an  extent  that  five  years 
later,  in  1900,  the  trustees  of  the  Association  found  it  necessary  to  again 
formulate  certain  rules  regarding  the  admission  of  advertisements  for 
the  guidance  of  the  editor  and  the  advertising  manager. 

At  the  turn  of  the  century  various  editorials  and  correspondence  in 
The  Journal  indicated  that  some  of  the  members  of  the  medical  profession 
were  ready  for  a  movement  toward  scientific  standards  in  the  prescribing 
of  remedies.  The  forthcoming  meeting  of  the  Pharmacopeial  Convention 
created  more  interest  in  these  matters.  An  article  by  P.  Maxwell  Foshay, 
editor  of  the  Cleveland  Journal  of  Medicine,  was  devoted  to  medical 
ethics  and  medical  journals.  He  called  attention  to  the  multiplicity  of 
such  publications  which  lived  primarily  on  the  support  of  proprietary 
medicines.  “  The  greed  for  advertising  patronage,”  he  said,  ”  leads  the 
editor  only  too  often  to  prostitute  his  pen  or  his  pages  to  the  advertiser, 
so  long  as  he  can  secure  the  coveted  revenue.  So  our  journals  are  filled 
with  articles  and  editorials  containing  covert  advertisements  of  this  and 
that  remedy.”  He  indicated  that  many  of  the  proprietary  medical  houses 
would  not  advertise  without  a  promise  of  reading  notices  and  original 
articles  in  support  of  their  remedies.  The  medical  profession,  he  stated, 
was  beginning  to  divide  periodicals  into  honest  and  dishonest  publications ; 
Dr.  Foshay  urged  physicians  to  patronize  the  honest  pericxlicals  and  to 
write  to  the  editors  of  dishonest  ones  asking  them  to  stop  sending  such 
periodicals  to  physicians.’® 

The  campaign  against  proprietary  medicines  gained  ground  when  the 
first  of  a  series  of  articles  appeared  in  the  issue  of  The  Journal  of  the 

the  relations  of  physicians  to  them.  See  Solomen  Solis-Cohen,  “  Shall  Physicians 
become  Sales- Agents  for  Patent  Medicines?”  Proceedings  of  the  Philadelphia  County 
Medical  Society,  13  (1892) :  213-6. 

‘*Fishbein,  History  of  the  American  Medical  Association,  168-9. 

*•  P.  Maxwell  Foshay,  “  Medical  Ethics  and  Medical  Journals,”  J.  A.  M.  A.,  34:  1041-3 
(April  28,  1900) ;  Fishbein,  198. 
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American  Medical  Association  for  April  21,  1900.  These  articles  were 
designed  to  correct  the  abuses  in  advertising  and  discourage  the  use  of 
unscientific  pharmaceutical  preparations.  The  series  included  analyses 
and  criticisms  of  such  products  as  Castoria  and  Syrup  of  Figs.*' 

At  the  meeting  of  the  American  Medical  Association  in  New  Orleans 
in  1903,  a  number  of  papers  criticized  medical  journals  for  the  nature 
and  kind  of  advertising  carried  by  them.  A  resolution  was  adopted  by 
the  section  on  Materia  Medica  and  Pharmacy  which  condemned  much 
of  the  advertising  that  was  still  being  carried  in  The  Journal  of  the  Asso¬ 
ciation.  At  this  meeting  of  the  .Association  provision  was  also  made  for 
pharmaceutical  membership  in  the  .\merican  Medical  Association  and 
the  following  June  a  number  of  pharmacists  were  elected  to  membership. 
These  developments,  along  with  the  resolutions  adopted  at  the  convention 
were  partially  responsible  for  the  inauguration  of  a  Council  on  Pharmacy 
and  Chemistry.  The  purpose  of  the  Council  was  to  incjuire  into  the 
composition  and  standing  of  the  several  medicinal  preparations  of  a  pro¬ 
prietary  character  that  were  or  would  be  offered  to  the  medical  profession. 
Then,  by  comparing  them  to  the  requirements  embodied  in  a  set  of  ten 
rules  that  had  been  adopted  as  a  guide,  it  was  to  determine,  as  far  as 
ix)ssible,  whether  or  not  the  individual  preparation  and  the  firm  or  firms 
exploiting  the  same,  were  deserving  of  the  patronage  and  confidence  of 
physicians  and  pharmacists.** 

A  preliminary  meeting  of  persons  interested  was  held  in  Philadelphia 
on  December  29,  1904,  and  the  Council  itself  was  organized  in  Pittsburgh 
on  February  11,  1905.  As  it  was  first  organized  the  Council  consisted 
of  twelve  men  divided  into  three  committees — one  on  pharmacy,  one  on 
pharmacology,  and  one  on  chemistry.  Therapeutics  was  added  later.  The 
men  constituting  the  Council  were  active  in  different  lines  of  scientific 

’“‘Relations  of  Pharmacy  to  the  Medical  Profession,”  J.  A.  M.  A.,  34:  1050  (.April  28, 
1900). 

Ibid.;  Fishbein,  198. 

"  M.  I.  Wilbert,  “  The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
.Association,”  The  American  J ournal  of  Pharmacy,  77:  182  (April,  1905). 

C.  S.  N.  Hallberg  (Secretary  of  Council  on  Pharmacy  and  Chemistry)  indicated  that 
The  Journal  of  the  A.  M.  A.  would  not  carry  the  advertisement  of  any  article  not 
approved  by  the  Council.  C.  S.  N.  Hallberg  to  H.  W.  Wiley,  January  5,  1906.  In 
National  Archives,  Record  Group  97,  Records  of  the  Bureau  of  Agricultural  and 
Industrial  Chemistry,  Letters  Received.  “  Beginning  with  the  first  of  the  year  The  Journal 
of  the  American  Medical  Association  will  carry  no  advertisement  of  any  article  not 
approved  hy  the  Council,  which  will  also  point  the  way  for  the  journals  of  the  state 
medical  societies.” 
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work  related  to  medicine,  and  with  this  division  of  labor,  it  was  possible 
to  scrutinize  an  article  very  thoroughly. 

The  Council  on  Pharmacy  and  Chemistry  was  the  subject  of  consider¬ 
able  comment  in  medical  as  well  as  pharmaceutical  journals.  Practically 
all  of  the  journals  that  were  not  directly  under  the  influence  of  proprietary 
houses  of  a  questionable  character  endorsed  the  objectives  of  this  Council. 
The  Apothecary  for  April.  1905,  expressed  the  opinion  of  the  majority 
when  in  referring  to  the  announcement  of  the  Council,  it  stated  that  “  it 
is  fraught  with  vital  interest  to  both  the  medical  and  pharmaceutical 
professions  of  this  country,  and  is,  we  sincerely  believe,  the  announcement 
of  the  beginning  of  a  better  order  of  things,  when  much  that  is  unfair 
and  dishonest  and  uncertain  and  unethical  in  the  practices  of  druggist, 
physician  and  manufacturer  will  be  cleared  away.”  ** 

It  was  seen  at  the  very  outset  that  the  work  of  the  Council  should 
not  be  limited  to  the  study  of  medicines  advertised  in  The  Journal  of  the 
American  Medical  Association  or  those  offered  for  advertising.  It  was 
agreed  that  the  investigation  should  include  all  of  the  new  articles  adver¬ 
tised  to  physicians,  the  results  of  the  investigations  to  be  published  in 
The  Journal  and  later  in  book  form  under  the  title  of  “  New  and  Non¬ 
official  Remedies.”  Since  the  studies  of  the  Council  could  not  be  extended 
to  the  thousands  of  products  advertised  in  the  lay  press  for  the  general 
public,  as  an  almost  necessary  limitation,  it  was  agreed  that  the  studies 
and  investigations  of  the  Council  should  be  devoted  only  to  the  articles 
advertised  to  physicians. 

The  articles  concerning  the  ”  nostrum  evil  ”  appearing  in  the  medical 
and  pharmaceutical  journals  of  the  period  contained  many  complaints  and 
indictments  against  these  remedies.  These  indictments  by  the  pharmacists 
and  physicians  ranged  all  the  way  from  the  charge  that  many  drunkards 
and  drug  fiends  dated  their  downfall  from  the  first  dose  of  patent  medicines 
to  the  accusation  that  “  patent-medicine  men  try  to  make  business  by 
causing  disease.”  ** 

Most  of  the  indictments  in  the  professional  journals  were  of  a  general 
nature  attacking  the  patent-medicine  manufacturers,  quack  doctors,  and 
the  newspapers  in  league  with  both.  The  patent-medicine  man  was  accused 
of  preying  on  womankind,  of  failing  to  keep  confidential  women’s  letters 
but  rather  of  publicly  exploiting  them,  of  exploiting,  as  a  rule,  the  jxx)r 
people,  and  of  securing  by  fraud  most  of  the  patent-medicine  testimonials. 

**  Apothecary,  April,  1905. 

“Champ  S.  Andrews,  “Ways  to  Combat  Evil.”  J.A.M.A.,  46:  1578  (May  26,  1906). 
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The  nostrum  makers  were  severely  criticized  for  having  a  strong 
organization  to  protect  themselves  against  hostile  legislation  of  every  sort. 
This  organization — The  Proprietary  Association  of  America — represented 
35  states.  It  looked  after  the  interests  of  the  patent  and  proprietary 
industry  generally,-*  but  its  chief  function  was  in  regard  to  legislation. 
The  legislative  committee  of  the  Proprietary  Association  consisted  of  37 
members,  being  several  times  larger  than  any  other  committee  of  the 
organization.  The  object  of  the  committee  was  to  watch  national  and 
state  legislation  which  might  affect  the  business  interests  of  members  and 
to  take  such  action  as  occasion  might  require. 

Besides  the  Proprietary  Association,  the  public  press  was  under  attack 
by  the  medical  profession  for  its  interest  in  the  nostrum  industry.  The 
medical  spokesmen,  ignoring  the  advertisements  in  their  own  journals, 
maintained  that  the  patent-medicine  evil  could  not  thrive  without  the 
active  support  of  a  large  part  of  the  public  press. 

The  indictments  brought  against  the  patent-medicine  industry,  also 
included  the  frequent  charge  that  no  knowledge  of  medicine  was  necessary 
in  the  patent-medicine  business ;  that  the  patent-medicine  “  shark  ”  hid 
behind  a  secret  preparation ;  and  that  the  patent-medicine  man  substituted 
impure  and  adulterated  drugs  for  pure  drugs.  Then,  there  was  a  series  of 
charges  dealing  with  the  remedies  themselves  and  the  tactics  or  ethics 
of  the  so-called  “  doctors.”  The  patent-medicine  men  were  charged  with 
disregarding  dangerous  conditions  and  always  recommending  their  par¬ 
ticular  remedy,  knowing  that  it  might  be  worthless  or  dangerous.  Patients, 
it  was  stated,  were  frightened  by  fake  analyses  into  believing  they  were 
dangerously  ill.  The  medical  profession  accused  the  patent-medicine  man 
of  deliberately  making  false  claims  to  the  curative  powers  and  to  the 
universal  applicability  of  his  drug.  The  profession  further  charged  that  he 
exploited  the  personal  skill  of  a  physician  who  was  generally  an  imaginary 
person.  The  remedies  most  frequently  attacked  were  the  catarrh  cures 
and  similar  products  which  contained  cocaine ;  the  soothing  syrups,  cough 
remedies  and  other  preparations  which  contained  morphine  and  opium; 

“Article  II  of  the  by-laws  states  the  purpose  of  the  Association: 

“The  objects  of  this  association  are:  to  protect  the  rights  of  its  members  to  the 
respective  trade-marks  that  they  may  own  or  control;  to  establish  such  mutual  coopera¬ 
tion  as  may  be  required  in  the  various  branches  of  the  trade;  to  reduce  ail  burdens  that 
may  be  oppressive;  to  facilitate  and  foster  equitable  principles  in  the  purchase  and  sale 
of  merchandise;  to  acquire  and  preserve  for  the  use  of  its  members  such  business  infor¬ 
mation  as  may  be  of  value  to  them ;  to  adjust  controversies  and  promote  harmony  among 
its  members.” 
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and  some  of  the  patent  medicines  which  contained  a  maximum  of  alcohol 
and  a  minimum  of  medication.  Last  of  all  the  attacks  were  directed  against 
the  promiscuous  manufacture  and  consumption  of  headache  powders 
containing  acetanilide. 

Other  physicians  and  medical  writers  were  more  interested  in  the 
secrecy  of  the  patent  ingredients  of  preparations  for  the  treatment  of 
the  sick.  Among  the  objections  given  were  that  intelligent  use  was 
impossible  when  the  ingredients  were  kept  secret  and  that  secrecy  induced 
the  possible  conclusion  that  the  maker  of  the  products  was  monopolizing 
the  product  for  selfish  reasons  and  that  the  actual  cost  of  the  product 
was  entirely  out  of  proportion  to  its  sales  price.  Finally,  that  secrecy 
led  to  the  temptation  to  employ  patent  ingredients  to  which  objection 
might  be  raised  if  their  presence  were  known  to  the  consumer. 

Others  in  the  medical  profession  were  interested  in  the  causes  for  the 
use  of  these  nostrums  among  practitioners  at  the  turn  of  the  centurj-. 
Dr.  Sterling  Loving,  in  a  paper  read  at  a  meeting  of  one  of  the  local 
medical  societies  in  Ohio  in  1905  stated: 

Forty  years  ago  the  physician  who  prescribed  a  medicine  without  some  knowl¬ 
edge  of  its  composition  and  effects  was  considered  to  have  violated  the  Code  of 
Ethics  and  was  regarded  by  his  professional  brethren  with  suspicion.  There  has 
been  a  great  change.  Now  the  practice  of  prescribing  such  medicines  is  not 
regarded  as  unethical  and  dispensing  pharmacists  assert  that  more  than  20%  of 
the  formulae  filled  by  them  is  for  proprietary  or  patent  articles.®*  [Dr.  Loving 
continued:]  The  causes  are  not  difficult  to  discover.  Among  them  is  the  trend 
of  motlern  teaching.  Beginning  with  the  impulse  given  by  Virchow  fifty  years 
ago,  research  has  in  the  main  been  directed  to  physiology,  histolog)’,  patholog>’ 
and  etiology,  and  in  those  departments,  pathological  chemistry,  and  in  surgery 
immense  progress  has  been  made.  Meantime  little  attention  has  been  directed  to 
the  art  of  healing.  Not  only  has  therapeutics  been  neglectetl.  but  disbelief  in  the 
efficacy  of  drugs  is  openly  taught  by  some  of  the  more  prominent  investigators  and 
writers.®* 

It  was  not  only  Dr.  Loving  who  attributed  the  use  of  patent  medicines 
by  the  medical  profession  to  mtxlern  medical  education.  Dr.  C.  F.  .Andrew, 

This  evil,  however,  was  greatly  exaggerated  especially  by  the  writers  condemning 
the  “  patents  ”  in  the  lay  press.  They  were  entirely  guided  by  the  content  of  alcohol, 
regardless  of  the  content  of  medicinal  agents,  and  regardless,  consequently,  of  the  dose 
of  the  product  and  its  virtual  loss  of  alcoholic  identity.  Thus  the  comparisons  of 
alcoholic  strength  between  patent  medicine  on  the  one  hand,  and  beers,  wine  and  liquors 
on  the  other  were  “  wide  of  the  mark.” 

Sterling  Loving,  “  The  Prescribing  of  Proprietary  and  Patent  Medicines  by 
Physicians,”  The  Ohio  State  Medical  Journal,  1:  82  (August  15,  1905). 

”  Ibid. 
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Professor  of  Mater ia-Medica  and  Therapeutics  at  the  University  of 
Colorado,  writing  in  the  Denver  Medical  Times,  stated :  “  I  firmly  believe 
the  paramount  cause  is  lack  of  proper  instruction  in  our  medical  school.”  ““ 
In  the  same  article  Professor  Andrew  maintained  that  the  weakness  in 
the  training  of  the  physicians  was  the  “  lack  of  proper  teaching  and 
therefore  improper  knowledge  in  materia-medica  and  therapeutics.” 

Dr.  Frank  Billings  in  a  paper  read  in  the  Section  on  Practice  of 
Medicine  of  the  .Xmerican  Medical  Association  at  the  56th  annual  session 
(1905)  also  stated  that  the  cause  of  the  nostrum  evil  was  the  fact  that 
“  pharmacology  and  therapeutics  are  neglected  relatively  by  many  of 
our  medical  schools.” 

The  medical  profession  was  upbraided  for  its  medical  education  even 
by  its  friends  outside  the  profession.  Dr.  Harvey  W.  Wiley  of  the  Bureau 
of  Chemistry  stated: 

I  fear  it  is  too  much  the  practice  in  modern  medical  education  to  neglect  some  of 
the  fundamental  principles  which  it  seems  to  me  every  physician  should  master; 
namely,  the  principles  of  medical  chemistry,  of  pharmacy  and  of  therapeutics.  .  .  . 
We  all  know  it  is  much  easier  to  say  to  a  patient,  instead  of  writing  a  prescription, 
“  go  to  a  drug  store  and  get  a  bottle  of  ”  such  and  such  a  remedy ;  that  requires 
no  attention,  no  study,  and  no  care.  But  that  is  not  practicing  medicine — that 
is  aiding  the  sale  of  proprietary  remedies.®* 

Other  causes  given  for  the  use  of  patent  medicines  among  practitioners 
were :  the  type  of  treatment  that  was  encouraged  by  the  formula  treatment 
in  the  hospitals  and  dispensaries  and  other  places  of  medical  supervision, 
and  the  susceptibility  of  the  busy  and  ignorant  physicians  to  listen  to  the 
“  beautiful  ”  lectures  on  diagnosis  and  treatment.  These  lectures  were 
given  by  some  voice  that  had  learned  them  from  a  printed  slip  sent 
throughout  the  United  States  to  the  different  branch  houses  and  repre¬ 
sentatives  to  ”  teach  and  educate  us  poor  and  insignificant  dispensers  of 
their  nasty  nostrums.” 

The  professional  journals  indicate  that  many  physicians  were  interested 
in  lessening  or  destroying  the  nostrum  evil  as  well  as  in  jxiinting  out 
its  implications.  They  were  discussing  the  question  of  “  secret  ”  vs.  ”  non- 

**C.  F.  Andrew,  “  The  Physician’s  Use  of  Proprietary  Medicines,”  The  Denver  Medical 
Times,  26:  185  (November,  1906). 

•‘/Wd.,  188. 

“Frank  Billings,  “The  Secret-Nostrum  Evil,”  J.A.M.A.,  45:  1702  (December  2, 
1905). 

*’  N.  A.,  R.  G.  97,  Miscellaneous  Papers,  371-2. 

** /Xndrew,  in  Denver  Medical  Times,  26:  188. 
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'  secret  ”  remedies  and  the  reasons  for  the  former’s  use  by  the  profession. 
One  approach  to  the  evil,  that  was  frequently  suggested,  was  more 
publicity  or  information  concerning  the  nostrums  in  the  various  profes¬ 
sional  publications  and  lay  press.  It  was  suggested  that  an  arrangement  be 
made  by  which  a  continuous  series  of  articles  would  be  written  for  publi¬ 
cation  in  the  leading  medical  journals  of  the  country.  These  articles 
should  specifically  and  unmistakably  set  forth  the  dangers  of  advertised 
nostrums.  Later  these  same  articles  should  be  published  in  the  daily 
newspapers  and  literary  magazines,  in  the  form  of  standing  advertisements 
if  need  be.*®  The  medical  profession  also  proposed  plans  to  inaugurate 
in  every  city  a  course  of  lectures  to  show  the  evils  of  indiscriminate 
medication  through  patent  nostrums,  “  making  the  object  lessons  plain 
and  forceful,  and  placing  the  lecture  course  on  a  popular  basis.”  ®* 

Many  writers  maintained  that  the  medical  scluxils  and  medical  journals 
should  do  more  to  educate  physicians  regarding  official  preparations  and 
proprietary  articles  whose  composition  was  known  and  of  proved  useful¬ 
ness.  They  stated  that  more  emphasis  should  be  given  in  the  training  of 
medical  students  to  the  science  and  art  of  pharmacy,  including  prescription 
writing.” 

.\ny  plan  or  action  adopted  by  the  profession  against  the  patent 
medicines,  according  to  many  of  the  physicians,  should  include  these  lines 
of  attack :  ( 1 )  Coofierative  efforts  on  the  part  of  physicians  and  scientific 
pharmacists  should  be  encouraged;  (2)  Continued  exposure  of  patent- 
medicine  and  nostrum  metliods  and  the  disclosure  of  the  composition  of 
these  preparations  by  the  lay  and  medical  press  to  the  public  was  urgently 
needed;  (3)  The  creation  of  a  professional  sentiment  to  the  effect  that 
trade-marked  nostrums  are  unworthy  of  being  prescribed ;  (4)  Attempts 
to  emancipate  a  “  shackled  ”  medical  and  lay  press  should  be  persistently 
maintained ;  ( 5 )  The  textbooks  on  physiology  and  hygiene  in  the  schools 
should  have  some  space  devoted  to  the  dangers  of  patent  medicines  and 
indiscriminate  dosing;  and  (6)  The  organization  of  a  Society  for  the 
Preservation  of  the  Public  Health  for  the  sjiecific  ])urjM)se  of  fighting 
against  patent  medicines.** 

“William  P.  SpratlitiR,  “Nerve  Nostrums  and  Their  Dangers.”  J.A.M.A.,  40  :  570 
(February  28,  1903);  W.  S.  Fullerton,  “The  Objectionable  Influence  of  Proprietary 
Medicines  Upon  the  Young  Practitioner,”  The  Journal  of  the  Minnesota  State  Medical 
Association  and  The  Northwestern  Lancet,  26  :  447-9  (October  15,  1906). 

**  Ibid.  See  also  Billings  in  J.  A.  M.  A.,  45:  1703;  and  J.  M.  Anders,  “The  Patent 
Medicine  and  Nostrum  Evils,”  J.A.M.A.,  46  :  268  (January  27,  1906), 

•’  Anders.  J.  A.  M.  A..  46  :  270. 

*'  C.  S.  Andrews.  J.  A.  M.  A.,  46:  1575-6;  Anders,  ibid.,  46  :  270. 
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The  medical  writers  also  called  attention  to  what  the  profession  and 
other  agencies  were  already  doing  in  the  fight  against  the  nostrum  evils. 
Among  the  various  measures  and  methods  mentioned  were  the  organized 
efforts  that  had  been  instituted  by  the  American  Medical  Association  to 
expose  the  evils  of  the  preparations,  to  determine  their  precise  composition, 
and  to  show  the  extent  of  the  harmful  effects  which  they  produce.  Atten¬ 
tion  was  called  to  the  creation  of  the  Council  on  Pharmacy  and  Chemistry 
by  the  Board  of  Trustees  of  the  American  Medical  Association  to  examine 
the  composition  of  the  numerous  and  varied  preparations  that  were  con¬ 
stantly  offered  to  the  medical  profession.  They  referred  to  the  drug 
laboratory  which  was  organized  in  the  Bureau  of  Chemistry  by  the 
Secretary  of  Agriculture  for  the  investigation  of  the  purity,  adulteration, 
false  labeling,  and  false  branding  of  drugs.  The  articles  also  emphasized 
the  work  that  the  agricultural  department  was  doing  for  the  postmaster- 
general  in  the  investigation  of  certain  secret  remedies  and  nostrums  as 
well  as  of  the  advertisements  offered  for  transmission  through  the  mails. 
Some  of  the  lay  periodicals,  such  as  The  Outlook,  The  Ladies’  Home 
Journal,  and  Collier’s  Weekly,  were  cited  and  praised  because  they  refused 
to  accept  such  advertisements. 

In  addition  to  these  attacks  on  the  “  patents,”  the  opponents  of  the 
nostrums  among  the  medical  profession  demanded  more  positive  action 
and  measures.  The  demand  was  made  for  legislation  compelling  all  makers 
of  proprietary  articles  to  place  the  formula  on  the  bottles  and  requiring 
that  preparations  containing  poisons  be  labeled  accordingly.**  However, 
some  opposed  the  ”  formula  on  the  bottle  ”  legislation.  Henry  B.  Mason, 
speaking  before  the  Section  on  Education  and  Legislation  of  the  American 
Pharmaceutical  Association  at  the  Indianapolis  meeting  (1906),  presented 
this  view  when  he  stated : 

The  reformers  want  all  formulae  printed  upon  the  label.  I  believe  this  is  both 
unjust  and  un-necessary — unjust  because  it  would  compel  the  manufacturers  to  give 
away  their  trade  secrets,  and  un-necessary  because  it  would  give  the  consumer, 
ignorant  of  drugs,  no  protection  whatever.  A  fairer  and  also  a  more  efficacious 
method  would  be  to  lodge  all  formulas  in  the  hands  of  the  State  Board  of  Pharmacy 
or  Health,  or  in  the  hands  of  the  National  Department  of  Health  which  it  has 
been  proposed  to  establish  for  some  years,  or  in  both.  Then  let  these  boards  be 
given  discriminatory  powers;  let  them  issue  licenses  to  worthy  products,  and  deny 
them  to  unworthy  products.*® 

“Anders,  ibid.,  46  :  268-9. 

**  Bulletin  of  Pharmacy,  20:  512  (December,  1906).  Canada  was  attempting  to  work 
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Others  maintained  that  more  persistent  efforts  should  be  made  to 
present  evidence  to  the  postal  authorities,  showing  that  patent-medicine 
men  and  quacks  generally  were  using  the  mails  for  fraudulent  purposes. 
Still  others  stated  that  evidence  of  the  dangers  of  patent-medicine  swindles 
should  be  systematically  laid  before  the  various  state  legislatures  along 
with  persistent  demands  for  such  legislation  as  was  necessary  to  deal 
with  the  evil.*^ 

Dr.  Wiley,  in  a  paper  read  before  the  American  Therapeutic  Society 
in  1907,  pointed  out  that  many  of  the  persons  engaged  in  the  manufacture 
of  patent  and  proprietary  remedies  were  “  wholly  incompetent  and  ignorant 
of  all  scientific  knowledge  of  pharmacy  and  therapeutics.”  He  stated: 

You  will  be  surprised  to  learn  of  the  dense  ignorance  of  many  people  who  have 
appeared  before  the  Bureau  to  call  attention  to  the  character  of  their  wares  which 
they  have  to  offer.  I  believe  that  one  of  the  most  effective  methods  of  the  control 
of  such  remedies  would  be  the  requirement  that  no  one  be  allowed  to  advertise 
or  offer  for  sale  in  any  community,  any  remedy  of  any  kind,  who  has  not  passed 
an  examination — and  received  a  license  to  dispense  medicines  and  prescribe  for 
patients  in  the  locality  mentioned.** 

It  was  not  only  elements  of  the  medical  profession  which  protested 
against  the  nostrums  and  attempted  to  do  something  to  regulate  and 
control  them.  The  better  class  of  proprietors,  also,  joined  in  the  outcry 
against  the  “  black  sheep  ”  among  the  proprietary  articles  and  protested 
violently  against  being  classed  with  them.  The  following  letter  from 
the  J.  C.  Ayer  Company,  Lowell,  Massachusetts,  b^rihg  the  date  February 
12,  1906,  signed  by  Charles  H.  Stowell,  treasurer  and  general  manager, 
and  addressed  to  Frank  J.  Cheney,  president  of  The  Proprietary  Associa¬ 
tion  of  America,  indicates  the  attitude  and  approach  of  a  few  of  the  more 
reliable  proprietors : 

Dear  Sir: 

I  hereby  tender  the  resignation  of  the  J.  C.  Ayer  Company  as  a  member  of  the 
Proprietary  Association  of  America,  the  same  to  take  effect  at  once.  My  reasons 
for  tendering  this  resignation  are  two-fold: 

First,  I  believe  that  every  bottle  of  proprietary  medicine  should  have  the  full 
and  complete  formula,  printed  in  plain  English,  as  a  part  of  the  label. 

Second,  I  believe  that  the  successful  proprietary  medicine  of  the  future  must 
have  the  support  of  the  medical  profession.  The  best  medicine  in  the  world  can 

out  a  method  similar  to  the  one  proposed  by  Henry  B.  Mason,  who  called  attention  to 
this  fact  in  his  paper. 

“  C.  S.  Andrews.  /.  A.  M.  A.,  46 :  1576. 

“  N.  A.,  R.  G.  97.  Miscellaneous  Papers,  366-8. 
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luvfr  take  the  i>lace  i)l  the  family  doctor.  He  comes  nearer  to  his  patient,  learns 
more  ahout  the  case,  and  is  in  every  way  heiter  (inalihal  to  know  what  medicine 
is  best.  At  the  same  time  1  iK-lieve  that  there  is  a  place  for  jjood  proprietary 
imslicines.  And  I  further  ladieve  that  there  is  no  reaM»n  in  the  world  why  a 
hifrh-clas>  effective,  and  in  every  way  desirable  proprietary  nmlicine.  with  puhlisherl 
fonmila  >hould  not  have  the  endorsement  of  the  merlical  i)rofession.  and  become 
an  ally  to  its  best  interests. 

Iloldiiiff  these  two  beliefs  very  stronjjly.  and  knowinf^  that  this  company  stands 
almost  alone  in  said  l)eliefs,  1  feel  sure  that  it  would  Ik-  better  for  the  proprietary 
assoi'iation.  and  also  for  ourselves,  if  we  severwl  our  connection  with  it.^* 

•Mnnit  the  same  time  the  Kress  and  Owen  C’oinpany  announced  that 
it.  also,  had  resijjned  its  nieniltershii)  in  d'he  Proprietary  .Association  of 
.\inerica.'^  'Fliis  move  hy  these  two  companies  was  later  followed  by 
others  who  disaj;reed  with  the  general  ixdicy  of  the  .\ssociation. 

.\t  the  turn  of  the  century  the  medical  profession,  althottj;h  not  wholly 
united  in  its  stand  ajjainst  patent  and  proprietary  medicines,  was  i)layinj; 
a  major  role  in  comhatin*;  the  evils  involved  in  this  industry.  'I'he  medical 
profession,  larjjely  throuj;h  the  work  of  the  American  Medical  .Association 
with  its  state  and  local  affiliates  cooperated  and  strenjjthened  those  forces 
which  hrouj;ht  ahout  the  inclusion  in  the  I’nre  h'ood  and  Drugs  .\ct  of 
l‘K)f)  the  provisions  pertaining  to  patent  medicines  and  hahit-forming 
drugs,  'rile  .\merican  Medical  .\ssociation.  Dr.  Wiley  and  the  Bureau 
of  t  'hemistry,  the  e.xiMisures  of  the  jiatent  medicines  hy  The  Ladies'  Home 
Journal  and  Collier's  were  able  in  various  ways  to  arouse  favorable  jnihlic 
o]»inion.  Iii  the  end.  when  the  public  was  fully  informed  as  to  the  con- 
dition.s  that  existed  and  the  nudives  of  the  ojiposition,  it  was  only  a  matter 
of  time  before  a  reluctant  Congress  would  act  to  control  and  regulate 
Itatent  and  jiroprietary  medicines. 


The  Dntfifiisl's  Circular,  50:  101  (March,  l‘)06). 
*•//-«/.,  112. 
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T.  H.  DRAKE 

In  a  i)revious  coninuinication  (!)  which  ap|)caml  in  this  journal  in 
l‘Hl,  various  jK'wtcr  articles  of  medical  interest  were  illustrated  and 
discussed.  However,  no  collection  is  definitive  and  without  j;ettin^  to  the 
stage  of  searching  for  "  fiy  siHfck  ”  varieties,  at  which  stage  of  collecting 
the  author  admits,  without  shame,  that  he  has  arrived  in  |M)stage  stamps 


Fig.  1. 

.\  Iteilpaii,  ca.  1792. 

B  Infant's  l>e(i|ian,  ca.  18(KI. 

C  CoihiikkIc  receptacle  ca.  1/9(1. 

1)  Infant's  chanilHT  |H>t.  19th  Century. 

of  child  welfare  interest,  other  i)ewter  articles  of  medical  interest  have 
lK*en  ac(|uired  which  it  is  felt  shoultl  he  recorded. 

“  The  hedjtan  is  so  well  known  that  little  is  reipiisite  to  he  said  upon  it. 
One  of  jtewter  is  to  he  preferred,  as  it  is  less  likely  to  break  or  he  injured, 
aud  it  should  have  a  fiannel  case  to  it”  (2).  .Kntiipte  jtewter  hedjians 
(  Fig.  1.  .\),  hear  a  handle,  the  unscrewing  of  which  reveals  an  oj)ening, 

*  From  the  Research  Institute,  Hos])ital  for  Sick  Children,  T(»ronto.  Canda. 
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about  V4  inches  in  diameter,  into  the  howl.  Examples  are  rather  uncom¬ 
mon.  4'his  scarcity  is  ascrihahle,  in  part,  to  the  conversion  in  modern 
times  into  “  anticpie  rose  howls  ”  by  discarding  the  handle  and  filling  in  the 
a|>erinre  revealed  by  its  removal.  'I'he  manufacturers  represented  in  our 
^  specimens  are  Win.  Hogg,  circa  \7(i0,  John  (lardiner,  ca.  and 

IMtt  and  Dadley,  ca.  1781.  The  individual  maker's  touches  are  accom- 
>  paiiied  by  one  or  more  of  the  “  Crown  and  X.”  “  London.”  and  pseudo 
hallmarks.  .Ml  siiecimens  examined  have  borne  a  good  series  of  marks 


.\  Male  urinal,  ca.  1744. 

1?  I'tinalc  urinal,  ca.  IKOU. 


in  clearer  than  average  condition.  The  presence  of  ginid  touch  marks 
is  jirobably  the  principal  reason  for  the  preservation  of  such  non-glamorous 
articles.  A  small  siiecimen  with  fi.xed  wooden  handle,  ca.  1800,  for  use 
in  infancy,  is  shown  in  Eig.  1.  11.  The  handled  bedpan  was  employed 
not  only  in  bed  but  also  as  the  receptacle  in  the  ”  close  chair.’  •  Fig.  1,C 
pictures  a  utensil  for  use  in  the  commode.  This  specimen,  very  suitable 
in  size  and  sliajie  for  present  day  use  as  a  Hower  container,  bears  the  pseudo 
hallmarks  of  William  llanckes,  ca.  17'H3.  A  child’s  chamber  jiot,  10th 
C  entury.  of  modern  design,  is  shown  in  Fig.  1,  D. 

lly  those  associated  with  hospitals,  the  article  illustrated  in  Fig.  2,  A, 
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will  he  rec()j>nized  as  a  male  urinal.  It  hears  the  C'rowii  and  X  marks  and 
the  ttuicli  of  h'dward  roms,  ca.  1744.  This  si>ecimen  was  «»htained  at 
auction  in  London  in  a  lot  of  "  2  |)ewter  articles  ”  consistinjj  of  this  urinal, 
an  ink  well  and  a  rather  dilapidated  jn^.  Since  I  am  not  a  collector  of 
pewter  in  jjeneral.  happily  the  inkwell  could  he  disiM)sed  of  as  a  ^ift  for 
utilization  as  a  cijjarette  container  while  the  ])itcher  was  sold  t(»  an  anticpie 
dealer.  This  transaction  illustrates  the  complications  »)f  huyinj'  articles 
at  auction.  What  can  he  done  with  the  somewhat  blurry  modern  hand 
telescojK.'  which  is  included  in  the  lot  with  the  anti(|ue  pocket  case  of 
dental  instruments  for  which  one  feels  such  a  desire?  similar  urinal 
tojjether  with  a  pewter  enema  syrin«;e  is  shown  in  the  caricature  "  'I'he 
siej^e  of  Warwick-C'a.stle  ”  repriKluced  in  an  article  hy  Stevenson  (d). 

1  have  knowledjje  of  only  one  other  similar  urinal.  4'his.  1  am  informed, 
was  .suspended  on  the  living  room  wall,  for  use  on  *)Ccasion  as  a  flower 
container,  until  the  owner  was  informed  «)f  its  real  puri)ose  when  she 
hastily  removed  it.  Phe  female  urinal.  Fig.  2,  H.  ca.  1S(K).  is  of  continental 
origin.  It  hears  an  angel  as  a  touch  mark,  the  owner  »>f  which  has  not 
l)een  identified.  Si>ecimens  (|uite  similar  in  shajH?  in  sterling  silver.  Fdin- 
hurgh.  1832,  and  Sevres  jH)rcelain.  ca.  1800,  are  in  our  collection.  The 
latter  sitecimen,  finely  decorated  exteriorly  with  pastoral  scenes,  hears 
on  the  interior  of  the  h»)ttom  a  life-sized  painting  of  a  human  eye.  The 
hroad  hununtr  of  this  “  all  seeing  eye  ”  is  in  keeping  with  that  «»f  the 
l>eri«Hl. 

-Mthough  syringes  are  not  objects  liable  to  he  preserved  as  keepsakes, 
antitpie  i)ewter  specimens  are  not  t<M)  uncommon.  Pewter  was  the  material 
of  choice  for  manufacturing  metal  enema,  urethral,  etc.  syringes  during 
the  18th  Century.  It  has  been  stated  that  a  small  syringe,  pewter  or 
hone,  for  intraurethral  medication  was  a  standard  iM)ssession  of  the  “  man 
about  town.”  Enemas  were  used  in  the  treatment  of  most  illnesses  and 
were  employed  extremely  frecpiently  hy  the  healthy.  Pewter,  even  when 
buried,  is  (|uite  resistant  to  decay.  In  syringes  two  or  three  hundred 
years  old,  discovered  in  the  course  of  building  excavations  in  the  C"ity 
of  London,  the  plungers  may  he  frozen  yet  the  exteriors  can  he  cleaned 
up  to  give  a  (piite  presentable  a])pearance.  I'nfortunately,  no  syringe  in 
our  collection  hears  a  touch  mark,  which  marks  are  so  valuable  in  dating 
l)ewter.  In  many  18th  Century  caricatures  huge  enema  syringes  are 
pictured,  even  of  such  size  that  the  lackey  accompaning  the  physician  is 
represented  carrying  the  syringe  on  his  shonlder.  In  a  Sevres  statuette, 
ca.  1800.  marked  ”  L’AjKUhicaire.”  h'ig.  3.  the  i)ewter  syringe  in  his 
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hands  is  huge  l)y  nicKlern  standards.  However,  that  the  size  and  weight 
of  anti(|ne  enema  syringes  as  jnctured  in  caricatures  has  not  been  exagger- 
ateil.  as  is  frequently  the  case  with  ix*rtinent  features  in  caricaturing, 
is  ])roved  hy  the  18th  Century  jiewter  enema  syringe,  Fig.  4,  .V.  The 


Fig.  3. 

l.’.\lH)thicairc,  Sevres  statuette,  ca.  18tK). 


length  of  this  syringe  with  plunger  e.xtended.  is  2'/^  feet,  its  weight  6 
|H)unds.  'Fhe  diameter  of  the  barrel  is  4  inches,  the  hollow  plunger  is 
|)ewter,  the  packing  a  bit  of  rag.  Smaller  enema  .syringes,  with  wooden 
plungers,  are  shown  in  I'ig.  4.  H  and  C.  Fhe  syringe  in  Fig.  5.  of  all 
metal  construction  with  the  long  curved  tij).  is  of  the  type  illustrated  by 
\Vitk(»w.ski  (4)  aud  tlescribed  as  being  used  in  intrauterine  baptism.  In 
both  s|)ecimens  of  this  tyjie  in  our  collection,  the  tij)  is  juerced  with  five 
pin  |M)int  oiienings.  Neither  bears  tbe  tip  juercing  which  has  been  reported 
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in  which  the  water  is  ejected  through  a  cross-shaped  aperture.  I'he 
smaller  syringes  in  Fig.  5  exhibit  tips  of  varying  size  and  shape.  In  all 
j)rol)ahility  a  high  projxwtion  of  these  were  used  for  intraurethral  injection. 

Of  215  anti(|ue  infant  feeding  Hasks  in  our  collecti<m,  19  are  pewter. 
Of  these.  13  are  jn-ar-shaped  and  are  of  English.  French,  or  Dutch  origin. 
Tyi)es  of  iH-'wter  feeders  not  illustrated  in  the  ])revious  paper  are  shown 
in  I'ig.  6.  The  pear-shaped  .>;pecinien  .\.  hears  a  longer  than  ordinary  tip. 


Fig.  6. 

Infant's  fee<ling  Hasks  and  pot,  ca.  1780. 

The  cylindrical  example,  B.  hearing  a  greatly  elongated  ti]),  ajtjteared  at 
auction  in  London  in  one  lot  with  the  tlask  C'.  which  is  closed  by  a  .screw- 
on  stopj)er  fitted  with  a  cork  insert.  From  their  occurrence  together,  and 
since  the  long  niitple  fits  either  etpially  well,  it  is  reasonable  to  assume 
that  the  second  flask  is  a  spare  feeding  container.  While  itear-shaped 
Hasks  are  the  most  common  type  in  England  and  France,  the  conical 
variety,  D  and  E,  has  been  found  to  be  the  form  most  fretpiently  encount¬ 
ered  in  Switzerland.  F  is  a  Dutch  spouted  feeding  can  of  a  type  illustrated 
in  old  master  i)aintings  in  use  for  feeding  the  small  child.  While  in  most 
examples  the  sinnit  bears  no  terminal  enlargement  for  firm  attachment 
of  a  nip])le,  in  this  s])ecimen  the  e.xternal  diameter  of  the  sucking  tube 
increases  slightly  towards  the  tip.  In  the  author’s  opinion,  this  Dutch 
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feediii};  can  rather  than  Dr.  Hugh  Smith’s  English  sinnited  feeder  is 
the  ancestor  of  tlie  HUh  Century  Pennsylvania  Dutch  tin  jdate  “  Huhhy 
Pot  ”  infant  feeder. 

In  The  Collectors  M.oinial  hy  X.  Hudson  M(H>re,  ne\v  edition.  Novem¬ 
ber  1953.  8vo..  New  York.  Tudor  I’uhlishing  C'o..  is  illustrated  and 


Dr.  MiKlges  liilialci.  ca.  1/KK. 

described,  on  i)ages  276-277.  a  tankard-like  object,  a  duplicate  of  the  base 
of  the  inhaler  shown  in  Fig.  7.  While  in  reality  an  apparatus  for  steam 
inhalation,  this  is  described  by  M(K)re  as  follows:  “  uni(|ue  piece  of 
j)ewter  is  shown  in  the  next  figure.  297.  and  hears  on  the  front  the 
words  ‘  Mudge's  Inhaler.’  It  is  in  the  nature  of  a  trick  mug,  for  the 
handle  is  hollow  with  holes  near  the  top.  and  if  you  do  not  put  vour 
finger  over  them  the  liiiuid  spills.”  John  Mudge  was  a  phvsician  of  some 
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distinction,  a  Fellow  of  the  Royal  College  and  a  Copley  Medalist  who 
practised  in  Plymouth.  He  was  an  intimate  friend  of  Sir  Joshua  Reynolds, 
Dr.  Johnson,  and  other  eminent  persons  of  his  time. 

His  inhaler  is  illustrated  and  its  use  described  in  Mudge’s  book  A 
Radical  and  Expeditious  Cure  for  a  recent  Catarrhous  Cough,  2nd  edition, 
London,  1779,  and  its  usage  also  is  noted  in  The  Annual  Register  for 
1778,  page  127,  under  the  heading,  “  Mr.  Mudge’s  cure  for  recent 
catarrhous  cold.”  The  account  extends  to  several  pages  and  Dr.  Mudge 
begins  by  describing  the  causes  and  symptoms  of  the  complaint  before 
proceeding  to  the  question  of  cure.  For  this  he  recommends  the  inhaling 
of  steam  into  the  lungs  and  to  this  end  he  has  invented  an  inhaler  which 
he  describes  as  follows:  The  body  of  the  instrument  holds  about  a  pint 
and  the  handle  which  is  fixed  to  the  side  of  it  is  hollow.  There  is  in  the 
lower  part  of  the  vessel,  where  it  is  soldered  to  the  handle,  a  hole  by 
means  of  which  and  of  3  others  on  the  upper  part  of  the  handle,  the 
water,  when  it  is  poured  into  the  inhaler,  will  rise  to  the  same  level  in 
both.  In  the  middle  of  the  cover  a  flexible  tube  about  5  or  6  inches  long 
is  fixed,  with  a  mouthpiece  of  wood  or  ivory.  Underneath  the  cover 
there  is  a  valve  fixed  which  opens  and  shuts  to  communication  between 
the  upper  and  internal  parts  of  the  inhaler  and  the  external  air,  for  a 
purpose  which  shall  be  presently  described.  When  the  mouth  is  applied 
to  the  end  of  the  tube  in  the  act  of  inspiration,  the  air  rushes  into  the 
handle  and  up  through  the  body  of  warm  water  and  the  lungs  become 
consequently  filled  with  hot  vapours.  In  expiration,  the  mouth  still  being 
fixed  to  the  tube,  the  breath  is  forced  up  through  the  valve  in  the  cover. 
In  this  manner  the  whole  act  of  respiration  is  performed  through  this 
inhaler.  As  regards  the  application  of  the  remedy,  the  patient,  a  little 
before  bed  time,  is  to  take  a  dose  of  elixir  paragoricum,  and  on  going 
to  bed  he  is  to  have  the  inhaler  3  parts  filled  with  nearly  boiling  water 
and  wrapped  in  a  napkin  but  without  obstructing  the  valve  the  apparatus 
being  then  placed  at  the  armpit  of  the  patient.  The  bed  clothes  being 
well  drawn  up  to  the  chin,  the  victim  inspires  and  expires  for  20  minutes 
or  y2  an  hour.  The  inventor  remarks  that  after  the  inhaler  has  been 
used  a  few  minutes  “  the  warm  vapours  under  the  clothes,  by  settling  on 
the  trunk  will  produce  a  sweat  which  will  gradually  extend  itself  to  the 
legs  and  feet.”  A  sweat  being  in  Dr.  Mudge’s  opinion  “  the  most  eligible 
evacuation  for  removing  the  fevers.”  The  remedy  will  probably  prove 
effective  after  a  few  days’  application  night  and  morning,  but  if  (as  the 
good  Mudge  expresses  it)  “the  cough  should  at  the  same  time  that  is 
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prevalent  and  fatiguing  to  the  breast,  continue  dry,  husky  and  without 
expectoration,”  then  certain  other  drugs  are  necessary,  and  a  prescription 
kindly  supplied  to  him  by  Sir  John  Pringle  is  recommended.  The  flexible 
inhaling  tube  of  our  specimen  is  composed  of  leather  and  coiled  wire,  the 
mouth  piece  is  ivory. 

Unhappily  one  can  no  longer  state  that  “  The  price  of  antique  pewter 
is  quite  low.”  Prices  have  about  tripled  during  the  last  15  years.  Speci¬ 
mens  also  are  becoming  much  scarcer.  However,  these  increases  in  price 
and  scarcity  are  conditions  common  to  all  antiques,  the  net  result  to  the 
inveterate  collector  being  that  while  the  number  of  specimens  acquired 
decreases,  the  total  expenditure  on  his  hobby  remains  the  same,  an  amount 
calculated  to  keep  one  slightly  insolvent. 
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THE  WILLIAM  OSLER  MEDAL  ESSAY 
A  STUDY  OF  IBN  NAFIS 

{Continued) 

E.  EDWARD  BITTAR 

Part  III :  A  Study  of  Ibn  Nafis’  Commentary  on  the  Anatomy  of 
THE  Canon  of  Avicenna 

It  is  unfortunate  that  no  chronological  order  can  be  given  to  the  works 
of  Ibn  Nafis  and  the  scholar  is  compelled  to  rely  on  guesswork.  It  is 
generally  believed  that  his  commentary  on  the  Anatomy  of  Avicenna’s 
Canon,  which  is  one  of  his  main  works,  was  in  all  probability  written 
after  1245  A.  D.  We  are  inclined  to  share  this  view,  because  Usaybia  did 
not  make  any  reference  to  this  work. 

As  is  well  known,  Galen,  the  exponent  of  Greek  medical  thought, 
believed  in  the  existence  of  invisible  pores  in  the  interventricular  septum 
through  which  the  blood  from  the  right  ventricle  seeped  into  the  left. 
The  Arab  medical  school,  which  adopted  Greek  precepts,  accepted  and  fol¬ 
lowed  Galen’s  teachings  in  toto.  Rhazi  and  Al-Majusi,  who  wrote  on  the 
functions  of  the  heart  and  lungs,  strictly  adhered  to  the  theory  of  Galen  and 
no  one  ever  thought  of  questioning  the  soundness  of  his  assertions.  Even 
the  great  Avicenna,  in  his  monumental  Canon,  followed  faithfully  the  path 
trodden  by  his  predecessors,  and  to  him  Galen  presented  truth  that  could 
not  be  challenged. 

To  Ibn  Nafis,  however,  Galen’s  teachings  were  far  from  perfect  and 
acceptable  to  his  independent  and  shrewd  mind,  which  always  relied  on 
“  sensible  investigation  and  common  sense.”  To  him  Galen’s  concept  of 
invisible  septal  pores  was  indeed  a  challenging  paradox.  The  more  he 
studied  Galen  and  Avicenna,  who  was  the  mouthpiece  of  Greek  thought 
in  Arabic  medicine,  the  more  he  became  convinced  of  the  errors  of  the  two, 
and  his  opposition  to  Galen  took  a  sharper  turn.  His  investigations  on 
gross  anatomy,  combined  with  inductive  thinking,  led  him  to  the  neces¬ 
sary  conclusion  that  the  septum  was  impermeable  and  that  the  blood  from 
the  right  ventricle  reached  the  left  only  via  the  lungs. 

Knowing  himself  to  be  in  the  right  on  more  than  one  point,  his  oppo¬ 
sition  to  Galen  took  on  a  peculiar  force,  and  thus  his  Commentary  may 
be  regarded  as  anti-Galenic.  The  difference,  however,  between  Galen 
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and  himself,  is  not  a  difference  between  two  physicians,  but  a  difference 
between  two  bodies  of  anatomico-physiological  data  and  their  interpreta¬ 
tion.  Ibn  Nafis  was  not  afraid  to  stand  up  against  the  orthodox  teachings 
of  his  time  and  oppose  and  correct  Galen ;  nor  was  he  afraid  to  deal  with 
the  theological  implications  of  his  new  teaching,  concerning  the  concept 
of  the  “  animal  spirit.” 

There  are  two  distinct  reasons  for  studying  Ibn  Nafis’  Commentary. 
The  first  is  to  fulfill  the  need  for  having  a  complete  rendering  into  Eng¬ 
lish  of  the  sections  from  this  commentary  concerning  the  heart  and  lungs. 
The  second,  to  fulfill  the  need  for  comparing  such  rendering  with  the 
versions  of  Tatawi,  Meyerhof,  Khairallah,  and  Haddad.  Unfortunately 
there  is  only  one  complete  rendering  now  available — this  is  Meyerhof’s 
translation  into  German. 

The  following  rendering  is  more  or  less  literal.  The  manuscripts  on 
which  it  is  based  are  the  ones  Meyerhof  used,  namely,  the  Landberg- 
Persian  manuscripts.®®  The  Paris  manuscript  ®‘  was  also  studied  and 
appears  to  agree  in  the  main  with  the  Landberg,  as  well  as  the  copy  owned 
by  Haddad.  Shehadeh,  who  made  a  detailed  study  of  the  Paris  copy, 
arrived  at  a  similar  conclusion.®* 

THE  DESCRIPTION  OF  THE  CARDIOVASCULAR  SYSTEM 
{A  TRANSLATION) 

In  the  name  of  the  merciful  and  compassionate  God,  Ibn  Nafis,  the 
great  master  physician  (God  rest  his  soul  and  illuminate  his  grave)  said: 
After  thanking  God  and  praying  for  his  Prophets,  it  is  now  our  object 
to  comment  as  much  as  possible,  on  the  anatomy  of  Avicenna,  the  Chief — 
Allah  have  mercy  on  him — contained  in  his  Canon.  For  we  have  gathered 
what  he  had  said  in  the  first  book  of  the  Canon  with  the  third  book  of 
these  books,  so  that  the  commentaries  on  anatomy  be  wholly  organized. 

We  have  been  prevented  from  carrying  out  dissection  by  our  religious 
sense  as  well  as  the  sense  of  mercy,  and  therefore,  we  have  seen  our  way 

***  Ar-ruh  al-haywani.  My  reasons  for  rendering  this  term  in  the  following  translation 
by  “animal  spirit”  (in  contrast  to  Meyerhofs  “vital  spirit”)  have  been  elaborated  in  my 
thesis. 

Meyerhof,  M.  Quellen  und  Studien.  The  script  in  Arabic  is  appended  to  the  article. 

I  am  indebted  to  Professor  Schumacher  at  Freiburg  University  for  a  copy  of  Tatawi’s 
dissertation  including  other  relevant  literature.  Also  to  Professor  W.  Artelt  at  Frankfurt 
for  excellent  microfilms  of  the  Tatawi  and  Meyerhof  work. 

I  am  indebted  to  Dr.  John  Fulton  for  an  excellent  microfilm  from  the  Paris  library. 

“  Shehadeh,  A.  Voice  of  Syria.  August  1954. 
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to  rely  on  the  teaching  of  our  predecessors,  who  dissected  in  order  to 
verify  the  morphology  of  the  internal  organs,  especially  Galen’s,  whose 
books  are  the  best  of  those  to  have  reached  us  on  this  art  [anatomy].  For 
Galen  had  done  research  on  many  a  problem,  which  had  not  been  observed 
previously.  Therefore,  we  mainly  relied  for  our  knowledge  of  the  mor¬ 
phology  and  the  description  of  the  organs,  etc.,  on  Galen’s  teaching,  except 
for  small  things,  which  were  thought  to  have  been  mistakes  in  transcrip¬ 
tion  or  Galen  having  recorded  them  without  careful  investigation. 

But  for  the  functions  of  every  organ,  we  rely  on  our  knowledge  based 
on  observation,  sensible  investigation,  and  common  sense,  and  we  do  this 
regardless  of  whether  or  not  this  [knowledge]  is  in  agreement  with  the 
teachings  of  our  predecessors. 

It  is  fitting,  before  our  discussion  of  anatomy,  to  write  an  introduction 
to  help  in  the  acquisition  of  the  precise  knowledge  of  this  art  [anatomy]. 
This  introduction  will  contain  five  sections; 

(1)  The  differentiation  of  animals  with  respect  to  their  organs. 

(2)  The  utility  of  anatomy. 

(3)  The  functions  of  the  various  organs. 

(4)  Principles  applicable  to  the  acquisition  of  the  knowledge  of  the 
functions  through  dissection. 

(5)  The  subject  matter  of  anatomy  and  the  instruments  used  therefor. 

The  dissection  of  bones,  joints,  etc.,  will  be  found  easy  when  performed 
on  the  cadaver,  no  matter  what  the  cause  of  death.  Still  easier  will  it  be 
if,  after  a  period  of  time,  the  flesh  has  resolved  with  the  ligamentous  articu¬ 
lations  of  the  bones  becoming  apparent.  This  would  not  require  much 
work  to  obtain  the  knowledge  of  the  shapes  of  the  bones  and  joints. 

The  anatomy  of  the  heart,  arteries,  pleurae,  lungs,  etc.,  however,  de¬ 
pends  on  the  manner  these  organs  function,  and  whether  the  movement 
of  the  arteries  is  synchronous  with  the  movement  of  the  heart  or  asyn¬ 
chronous;  likewise,  the  movement  of  the  lung  with  the  movement  of  the 
pleura.  It  is  certain  that  the  knowledge  of  this  can  only  be  obtained  by 
dissecting  the  living,  but  this  would  be  hard  because  of  the  painful  re¬ 
sponse  of  the  living  to  cutting. 

But  the  anatomy  of  the  small  vessels,  which  are  in  the  cutis  and  sub¬ 
cutis,  will  be  hard  to  establish  in  the  living  for  the  reasons  cited.  Simi¬ 
larly,  in  the  dead,  those  who  have  died  of  a  disease  or  the  like,  especially 
those  diseases  causing  an  anemia  and  humidities  [edema].  Such  vessels 
get  concealed,  as  in  cholera,  tuberculosis,  and  haemorrhage.  The  most 
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expedient  dissection  of  these  would  be  on  the  dead  by  asphyxiation,  since 
strangling  displaces  the  spirit  or  blood  into  the  peripheral  [vascular  bed], 
in  consequence  of  which  these  vessels  become  plethoric  and  dilated.  This 
should  be  performed  right  after  death  because,  if  there  is  any  delay,  clot¬ 
ting  occurs  within  the  vessels,  accompanied  by  decrease  in  the  volume  of 
the  blood,  and  this  entails  diminution  in  the  engorgement  of  these  vessels. 

Galen  said :  “  It  is  my  habit  to  asphyxiate  under  water  what  I  want  to 
dissect,  to  avoid  bruising  or  tearing  of  any  part  of  the  neck,  which  might 
occur,  if  this  is  done  with  a  rope  or  the  like.” 

The  Description  of  the  Arteria — Venalis  (Pulmonary  Vein) 

Part  I.  In  a  special  description  of  this  artery,  Avicenna  had  said: 
“  What  stems  first  from  the  left  cavity  ”...  until  he  said  “  becomes  thick 
and  firm  as  it  extends.” 

Commentary:  This  vessel  resembles  the  veins  as  well  as  the  arteries. 
It  resembles  the  veins,  because  it  consists  of  a  single  layer,  and  its  calibre 
is  thin ;  and  according  to  their  [Avicenna’s]  description,  the  blood  filtrates 
through  it  to  feed  an  organ. 

It  resembles  the  arteries,  because  it  pulsates  and  takes  root,  as  they 
say,  from  the  heart  and  through  it  the  inhaled  air  passes.  Since  pulsation 
of  vessels  is  one  of  the  properties  of  arteries,  this  vessel  will  be  classified 
under  arteries.  Accordingly,  it  is  termed  arteria-venalis  and  not  vena- 
arterialis. 

We  state  that  the  vessels  stemming  from  the  lungs  are  different  from 
all  the  vessels  of  the  body,  because  in  all  organs  the  pulsating  vessel 
has  two  layers,  while  the  non-pulsating  a  single  layer;  the  pulsating 
vessel  is  thick  and  the  non-pulsating,  thin.  The  pulmonary  vessels  are 
the  opposite  of  this.  Opinion  in  this  matter  differed,  Asclepiades  having 
remarked  that  this  was  due  to  the  rapid  motion  and  numerous  movements 
of  the  pulmonary  arteries.  These  [vessels]  get  thinned,  because  of  con¬ 
striction  and  dilatation,  constriction  and  dilatation  being  a  response  to 
inspiration  and  expiration  of  the  lung,  and  excessive  movements  weaken 
them.  .As  to  the  pulmonary  veins,  they  move  in  response  to  the  movement 
of  the  lungs  only.  Their  moderate  movement  fattens  and  thickens  the 
bodywall.  In  the  rest  of  the  organs,  the  arteries  move  automatically.  Their 
movement  is  moderate,  and  so  they  got  tough  and  thicker.  The  veins 
are  always  motionless  and  this  weakens  the  organs. 

Galen  corrupted  this  [view]  in  two  ways:  first,  had  it  been  as  he  says. 
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the  diflference  would  have  consisted  of  the  increase  and  decrease  in  thick¬ 
ness  and  not  in  the  number  of  layers.  Secondly,  had  it  been  so,  the  vessels 
prior  to  this  movement,  would  have  been  equal  in  the  lungs  and  elsewhere. 
For  example,  in  the  embryo,  whilst  the  lungs  have  not  yet  moved,  the 
pulmonary  vessels  still  differ  from  the  vessels  of  all  the  other  organs. 
According  to  Galen,  the  reason  why  the  pulmonary  arteries  are  like  this 
is  their  need  to  draw  in  air  to  the  heart  and  to  expel  the  residue.  They 
must  needs,  then,  readily  respond  in  accordance  with  inspiration  and 
expiration  of  the  lung.  Not  so  with  tlie  veins,  for  their  function  is  to 
distribute  the  nourishment,  and  movement  in  them  would  be  deleterious. 
Consequently,  it  is  essential  they  be  removed  from  responding  by  motion 
to  the  lungs. 

What  we  say  (and  God  knows  better)  is  that  whereas  one  of  the  func¬ 
tions  of  the  heart  is  the  generation  of  the  spirit,  which  consists  of  highly 
rarefied  blood,  extremely  mixable  with  an  airy  substance,  it  is  essential 
that  such  highly  rarefied  blood  and  air  meet  in  the  heart  to  facilitate  the 
evolution  of  the  spirit  from  the  compound  formed  of  their  mixture.  This 
meeting  takes  place  in  the  left  cavity  of  the  two  cavities  of  the  heart,  where 
the  animal  spirit  is  generated. 

It  is  also  essential  that  there  be  in  the  heart  of  man,  and  other  animals 
possessing  lungs,  another  cavity  in  which  the  blood  is  rarefied  to  be  fit 
for  mixing  with  air.  For  if  air  were  mixed  with  blood  when  thick,  a 
homogeneous  compound  could  not  result.  This  cavity  is  the  right  cavity 
of  the  two  cavities  of  the  heart. 

After  the  blood  has  been  rarefied  in  this  cavity,  it  must  of  necessity 
pass  to  the  left  cavity,  where  the  animal  spirit  is  generated.  But  there  is 
no  opening,  as  some  thought  there  was  between  these  two  cavities,  for 
the  septum  of  the  heart  there  is  watertight,  without  any  apparent  fenestra¬ 
tions  in  it.  Nor,  as  held  by  Galen,  would  an  invisible  opening  be  suitable 
for  the  passage  of  this  blood,  for  the  pores  of  the  heart  there  are  not  patent 
and  its  septum  is  thick.  The  blood,  therefore,  after  thinning,  passes  via 
the  vena-arterialis  to  the  lung  for  circulation  and  mixing  with  air  in  the 
pulmonary  parenchyma.  The  aerated  blood  gets  refined  and  passes  through 
the  arteria-venalis  to  reach  the  left  cavity  of  the  two  cavities  of  the  heart, 
after  having  mixed  with  the  air  and  become  suitable  for  the  evolution  of 
the  animal  spirit. 

The  residuum  of  less  rarefied  blood  is  used  up  by  the  lungs  for  its 
nourishment.  Accordingly,  the  vena-arterialis  was  made  strongly  im¬ 
permeable  with  two  layers,  so  that  what  seeps  through  its  interstices  be 
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then  highly  rarefied,  while  the  arteria-venalis  was  made  thin,  with  a  single 
layer,  to  facilitate  the  absorption  of  whatsoever  filtrates  into  this  vein. 
For  this  reason  obvious  openings  between  the  two  vessels  were  estab¬ 
lished. 

Avicenna’s  statement :  “  The  communication  of  the  blood  from  the 
heart  to  the  lungs,  which  nourishes  the  lungs.” 

This  is  the  accepted  view,  but  to  us  [Ibn  Nafis]  it  is  incorrect.  The 
nourishment  of  the  lung  does  not  reach  it  via  this  artery,  because  this 
[vessel]  does  not  rise  superiorly  from  the  left  cavity  of  the  two  cavities 
of  the  heart.  This  is  so,  since  the  blood  in  this  cavity  comes  to  it  from 
the  lung  rather  than  the  lung  taking  it  from  it.  But  the  passage  of  the 
blood  from  the  heart  to  the  lung  is  through  the  vena-arterialis,  which 
[vessel]  Avicenna  mentions  later  on. 

Avicenna’s  statement:  “With  a  view  to  facilitating  the  filtration  of 
rarefied  blood  into  the  lungs.”  This  too  is  an  accepted  view,  but  the  truth 
is  contrariwise.  For  the  vessel  is  so  in  order  to  facilitate  the  entry  of  the 
aerated  blood  passing  from  the  lung  to  the  heart. 

The  Aorta 

Avicenna,  the  master  said :  “  The  other  artery  .  .  .  below  the  heart.” 

Commentary:  Whereas  the  blood  and  air  passing  in  the  arteria-venalis 
must  be  small  in  quantity  according  to  the  accepted  view,  because  this 
blood’s  passage  in  the  vena-arterialis  nourishes  the  lung  which  is  an  organ 
in  itself,  the  correct  view  is  that  the  blood  and  air  passing  to  the  left 
cavity  of  the  heart  must  be  little.  For  had  it  not  been  so,  the  spirit  in  the 
left  cavity  would  be  throttled  with  the  resolution  of  the  indigenous  heat. 
Consequently,  this  artery  must  be  extremely  small  compared  with  the 
other  artery  called  the  aorta  through  which  the  spirit  circulates  to  all  the 
organs  of  the  body.  Associated  with  this  spirit,  as  we  have  already  shown 
in  our  Commentary  on  Book  I,  there  should  be  rarefied  blood,  and  this 
necessitates  that  the  aorta  be  vast,  and  also  because  all  other  parts,  except 
the  left  cavity  of  the  heart,  need  the  circulation  of  the  spirit  in  them. 

Avicenna’s  statement :  “  The  vena-arterialis  was  made  of  two  mem¬ 
branes  similar  to  the  other  arteries.” 

He  means  two  layers  and  it  evolves  in  this  manner  in  order  that  its 
body  wall  may  be  thin,  with  fine  interstices  to  make  it  impossible  for  any 
except  highly  rarefied  blood  to  filter  through.  What  filtrates  meets  with 
much  air  distributed  in  the  pores  of  the  lung  with  which  it  mixes  and 
becomes  appropriate  to  generate  the  spirit  in  the  heart,  while  the  rest  of 
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the  blood,  which  does  not  filter  through  these  interstices,  passes  out  of 
the  orifices  of  parts  of  this  vessel  for  the  nourishment  of  the  lung.  So 
the  nourishment  of  the  lungs  consists  of  the  residuum  [of  blood]  in  the 
portions  of  this  vessel  after  the  filtration  of  the  thinned  blood  into  the 
spaces  of  the  lung. 

The  Anatomy  of  the  Lung 

Avicenna  said :  “  As  to  the  lung  ...  it  is  intimately  linked  and  attached 
to  it.” 

Commentary:  The  lung  needs  the  vena-arterialis  to  convey  to  it  the 
blood  which  has  been  rarefied  and  heated  in  the  heart,  in  order  that  the 
blood  seeping  through  the  interstices  in  the  branches  of  this  vessel  into 
the  spaces  of  the  lung  may  mix  with  the  air  in  these  spaces.  On  mixing, 
the  resulting  composite  is  suitable  to  be  the  spirit,  when  it  reaches  the  left 
cavity  of  the  heart  via  the  arteria-venalis.  But  what  remains  in  the  lumina 
of  the  branches  of  the  vena-arterialis  passes  through  the  orifices  into  the 
pulmonary  parenchyma.  Such  blood  would  be  thicker  and  more  watery 
than  the  blood,  which  filters,  and  serviceable  for  the  nourishment  of  the 
lung.  This  vena-arterialis,  whilst  conveying  to  the  lungs  their  nourish¬ 
ment,  carries  also  the  highly  attenuated  blood  for  mixing  with  the  air  for 
the  perpetuation  (continuation)  of  the  animal  spirit. 

The  need  of  the  lungs,  however,  for  the  arteria-venalis,  is  the  passage 
of  this  air,  already  mixed  with  blood,  to  the  left  cavity  of  the  two  cavities 
of  the  heart,  where  this  mixture  becomes  the  spirit.  Also  for  the  pas¬ 
sage  of  the  residual  mixture  in  this  cavity,  which  was  unfit  for  the  genera¬ 
tion  of  the  spirit,  associated  with  the  residue  of  air  that  was  heated  and 
rendered  useless  in  the  regulation  of  the  spirit  and  [work]  of  the  heart; 
this  expelled  of  necessity  to  make  room  for  the  incoming  air.  This  [resi¬ 
dual  air]  reaches  the  lungs  either  alone  or  mixed  with  the  parts  of  the 
attenuated  blood  for  expulsion  in  expiration. 

The  lungs,  then,  need  to  be  of  porous,  loose  tissue,  accommodating  a 
multiplicity  of  wide  spaces,  the  purpose  of  which  is  their  filling  with  air, 
and  within  which  the  air  is  tempered  by  the  attentuated  airy  blood,  which 
is  unfit  for  the  nourishment  of  the  lungs.  However,  [this  blood]  is  fit 
for  mixing  with  the  air,  the  combination  of  which  produces  a  substance 
appropriate  for  the  generation  of  the  spirit  in  the  heart. 

Avicenna  said :  ”  The  arteria-venalis,  as  well  as  the  vena-arterialis, 
participate  in  the  nourishment  of  the  lungs  with  whole  pure  blood.” 

As  we  have  outlined  before,  it  is  correct  that  the  function  of  the  vena- 
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arterialis  is  to  convey  the  nourishment  from  the  heart  to  the  lungs.  This 
represents  the  blood  left  as  the  residue  in  this  artery  after  filtration  of  the 
attenuated  parts  of  the  blood  which,  when  mixed  with  air,  results  in  a 
compound  suitable  to  become  the  spirit.  But  the  view  that  the  function  of 
the  arteria-venalis  is  to  transport  nourishment  from  the  heart  to  the  lungs 
has  been  shown  to  be  unfounded,  since  the  function  of  this  vessel  is  to 
transport  the  air  already  mixed  with  the  rarefied  blood  from  the  lungs  to 
the  left  cavity  of  the  heart.  There  is  nothing  in  this  cavity  suitable  for 
the  nourishment  of  the  lungs.  This  has  been  pointed  out  earlier. 

Avicenna  said :  “  The  heart  is  a  creature  .  .  .  since  its  movements  are 
involuntary.” 

Commentary:  As  we  have  pointed  out  already,  the  function  of  the 
heart  is  to  generate  the  animal  spirit  and  distribute  it  to  the  organs  for 
their  living.  The  generation  of  this  spirit  is  the  result  of  the  heating  of 
the  blood  and  its  rarefaction,  the  mixing  of  which  with  what  there  is  of 
air  in  the  lungs  makes  the  ultimate  composite,  suitable  to  become  an 
animal  spirit  as  soon  as  it  reaches  the  heart. 

It  is  necessary,  therefore,  that  there  should  be  a  cavity  to  hold  the 
blood,  which  is  needed  for  heating.  What  would  occur  in  it  is  the  boiling 
of  the  blood,  essential  for  its  dissociation  and  expansion.  It  is  not  enough 
that  such  blood  be  contained  in  the  vessels,  since  they  cannot  accommodate 
the  expansion  which  is  needed  for  the  thinning  of  the  blood’s  constituents. 
Hence,  it  is  essential  to  have  another  cavity  to  contain  the  animal  spirit 
from  which  this  spirit  circulates  via  the  arteries  to  all  the  organs. 

This  spirit  is,  of  necessity,  highly  rarefied  and  aery.  As  it  inevitably  is 
subject  to  rapid  decomposition,  the  heart  continuously  provides  it  with 
nutrition,  and  its  nutriments  must  be  of  its  own  essence.  Accordingly, 
the  spirit  must  be  of  a  predominantly  airy  essence  to  facilitate  mixing  with 
the  highly  rarefied  parts  of  the  blood.  The  composite  of  this  mixture  and 
its  cooking  is  to  prepare  it  to  become  the  spirit  in  the  heart.  This  cooking 
and  combining  cannot  occur  initially  in  the  heart,  for  we  shall  show  that 
the  heart  is  always  in  diastole  and  systole.  This  does  not  allow  the  reten¬ 
tion  of  the  composite  [substance]  for  mixing  and  cooking.  So  the  begin¬ 
ning  of  this  cooking  and  mixing  must  occur  in  another  organ  in  order 
that  if  the  substance  approaches  the  state  of  becoming  a  spirit,  it  will 
pass  to  the  cavity  of  the  heart  which  is  full  of  the  spirit.  In  this  cavity  the 
(substance)  takes  on  the  character  of  the  spirit  and  affords  the  (spirit) 
sustenance. 

The  organ  affording  the  readiness  for  such  a  process  must  contain  a 
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large  quantity  of  air  in  order  to  mix  with  the  blood  rarefied  by  the  heart. 
Of  this  combination  a  substance  is  formed  fit  for  the  nourishment  of  the 
spirit.  Such  an  organ  must  be  close  to  the  heart,  for,  if  distant,  the  rare¬ 
fied  blood  passing  to  it  from  the  heart  would  then  be  cooled  and  thickened 
in  the  course  of  the  long  distance.  For  this  reason,  its  rarefaction  would 
be  impaired.  Moreover,  the  air  leaving  the  organ  combined  with  the 
parts  of  the  blood  which  were  prepared  for  the  nourishment  of  the  spirit, 
on  reaching  the  heart  will  have  cooled  and  been  rendered  unsuitable.  Such 
an  organ  therefore,  in  which  this  substance  is  prepared  for  the  nourish¬ 
ment  of  the  spirit,  and  with  abundant  air  in  it,  is  also  situated  close  to 
the  heart.  This  organ  is  the  lung. 

For  the  nourishment  of  this  spirit  in  the  heart,  it  is  essential  for  the 
blood  within  the  heart  to  be  rarefied,  and  its  consistency  attenuated.  Subse¬ 
quently,  the  blood  passes  to  the  lungs,  mixes  with  whatever  air  is  in  them, 
and  gets  “  cooked  ”  until  it  is  converted  and  made  suitable  for  the  sub¬ 
sistence  of  the  spirit.  Then,  it  passes  on  to  the  spirit  in  the  heart,  mixes, 
and  sustains  this  spirit. 

This  place,  which  is  in  the  heart  wherein  the  spirit  abides,  must  of 
necessity  be  large  enough  to  supply  the  whole  body  with  this  spirit.  Hence, 
the  heart  consists  of  one  cavity  to  contain  the  blood  and  within  which 
the  blood  is  rarefied,  and  another  cavity  to  contain  the  spirit  from  which 
it  circulates  to  all  the  organs. 

Also,  of  necessity,  the  cavity  containing  the  blood  should  be  close  to 
the  liver  in  which  [organ]  the  blood  is  formed,  and  this  is  on  the  right 
side  of  the  heart,  for  the  position  of  the  liver  is  on  the  right  side  of 
the  body. 

Of  necessity,  the  position  of  the  cavity  containing  the  spirit  should  be 
on  the  left  side  of  the  heart  and  this  left  cavity  should  be  larger  than  the 
right  cavity,  because  the  blood,  which  mixes  and  combines  with  the  air, 
is  so  small  in  amount  and  the  spirit  such  an  airy  essence.  The  blood 
then  required  for  thinning  in  the  heart  need  not  be  very  much,  but  the 
spirit  in  the  left  cavity  should  be  abundant  for  distribution  to  all  the 
organs.  This  is  the  reason  why  the  cavity  need  be  spacious  and  deep; 
and  that  is  why  the  heart  need  be  longish,  to  make  room  for  depth  to 
this  cavity. 

In  this  heart  there  should  be  ample  place  to  accommodate  two  cavities. 
Such  accommodation  should  be  superiorly  at  the  base  of  the  heart,  so 
that  each  cavity  be  proximal  to  the  lung  and  could  be  reached  rapidly  by 
the  blood,  which  has  been  rarefied  in  the  right  cavity,  while  the  blood 
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prepared  in  the  lungs  for  the  nutrition  of  the  spirit  moves  rapidly  into  the 
left  cavity  of  the  heart.  This  is  the  reason  why  the  most  spacious  region 
in  the  heart  should  be  at  its  base,  while  its  narrowest  at  the  apex  of  the 
heart,  where  the  cavities  end,  inasmuch  also  as  such  spaciousness  would 
be  superfluous  and  only  occupy  the  place  necessary  for  other  organs  close 
by.  The  change  in  shape,  therefore,  from  thickness  and  spaciousness  at 
the  base  to  narrowness  at  the  apex,  should  be  gradual  in  the  manner  of 
the  gradation  of  the  left  cavity,  from  its  width  superiorly  to  its  narrowness 
inferiorly.  This  is  why  the  shape  of  the  heart  is  conical. 

Avicenna’s  Statement:  “There  are  in  it  three  ventricles.” 

This  statement  is  not  right,  since  there  are  in  the  heart  two  ventricles 
only,  one  of  them  full  of  blood,  and  this  is  the  right  one,  while  the  other 
full  of  spirit  is  the  left.  Moreover,  there  is  absolutely  no  opening  between 
these  two  ventricles  or  else  the  blood  would  pass  into  the  region  of  the 
spirit  and  destroy  its  essence. 

Anatomy  defies  what  they  [Avicenna]  say,  for  the  septum  between 
the  two  ventricles  is  much  thicker  than  any  other,  preventing  the  passage 
of  any  of  the  blood  and  spirit  and  thus  their  loss.  Also,  the  statement  that 
the  septum  is  porous  is  wrong.  What  made  him  [Avicenna]  accept  this 
view  was  his  belief  that  the  blood  in  the  left  ventricle  reaches  it  from  the 
right  ventricle  through  these  pores.  This  belief  is  fallacious,  since  the 
passage  of  blood  to  the  left  ventricle  is  from  the  lung,  after  heating  and 
its  outflow  from  the  right  ventricle,  as  we  have  already  established. 

Avicenna’s  Statement:  “  In  order  that  there  may  be  a  store  of  nutrition 
for  its  feeding,  thick  and  tough  resembling  its  essence  and  a  substance 
of  spirit  generated  in  it  from  thinned  blood  and  a  passage  in  between 
them.” 

Commentary:  His  object  was  to  demonstrate  the  proof  of  three  ven¬ 
tricles,  which  he  envisioned,  but  there  are  two  ventricles  only,  as  we  have 
already  shown.  His  concept  also  that  the  blood  in  the  right  ventricle  feeds 
the  heart  is  absolutely  wrong,  for  the  supply  of  the  heart  is  from  the  blood 
circulating  in  the  vessels,  which  are  distributed  in  the  body  of  the  heart. 
If  the  heart  fed  from  such  blood  in  the  right  ventricle,  it  would  then  be 
disposed  to  resemble  its  essence,  inasmuch  as  it  would  be  also  thickened 
and  viscous.  But  the  blood  is  not  so.  It  is  thinner  than  any  other  blood 
in  the  organs,  as  the  object  of  this  blood  is  to  get  rarefied  and  its  con¬ 
sistency  attenuated  in  the  right  ventricle,  and  then  go  up  into  the  lung 
to  mix  with  the  air  in  it  and  then  to  pass  via  the  arteria-venalis  into  the 
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left  cavity  of  the  two  cavities  of  the  heart.  From  this  composite  [a  com¬ 
pound  of  air  and  thin  blood]  the  animal  spirit  evolves. 

Avicenna’s  Statement:  “  And  this  passage  dilates  on  the  widening  of 
the  heart  and  contracts  on  its  lengthening.” 

That  which  Avicenna  claims  to  exist  and  calls  an  intermediate  ventricle 
has  been  shown  to  have  no  existence,  apart  from  its  property  of  differing 
in  dilatation  and  contraction,  which  he  attributes  to  the  widening  and 
lengthening  of  the  heart.  For  the  only  movement  of  the  heart  which  we 
know  is  the  movement  of  diastole  and  systole.  As  to  lengthening  and 
widening,  we  believe  these  to  have  no  existence. 

Avicenna’s  Statement:  “  The  base  of  the  left  ventricle  is  higher,  while 
the  base  of  the  right  ventricle  much  lower.” 

The  reason  for  this  is  that  the  apex  of  the  heart,  which  is  its  incisura, 
tilts  to  the  left  side,  as  we  have  shown.  It  follows,  therefore,  that  its  base 
should  assume  this  description. 

Avicenna’s  Statement:  ”  In  diastole  the  blood  is  drawn  into  its  interior, 
as  well  as  the  air.” 

It  is  common  opinion  that  the  right  ventricle  of  the  heart  has  also  a 
movement  of  diastole  and  systole.  In  diastole  the  blood  is  drawn  in, 
inasmuch  as  the  left  ventricle  draws  in  the  aerated  blood  in  diastole.  This 
to  us  is  utter  nonsense,  since  the  inflow  in  diastole  and  systole  would 
represent  rarefied  substances  and  not  blood.  Any  substance  is  drawn  in 
by  virtue  of  the  vacuum  rendered  in  diastole,  provided  there  is  no  thinner 
substance  to  be  drawn  in.  For  the  vacuum  draws  in  the  thinned,  then  the 
thicker,  if  the  thinner  is  exhausted.  And  the  blood  is  drawn  into  the  heart 
by  force  of  its  physical  attraction,  as  in  some  of  the  other  organs.  The 
diastole  and  systole  of  the  left  ventricle,  as  will  be  shown  elsewhere,  are 
for  the  regulation  of  the  spirit  by  the  air,  the  expulsion  of  the  residuum 
and  the  sustenance  of  the  spirit  through  what  it  absorbs  of  the  air,  mixed 
with  the  rarefied  blood.  All  this  does  not  happen  in  the  right  ventricle. 
For  this  reason,  the  right  ventricle — God  is  the  All-knowing — is  abso¬ 
lutely  motionless. 

Avicenna’s  Statement:  “  Wrong  is  he  who  thinks  the  heart  is  muscular, 
though  it  is  the  most  closely  homologous  to  it,  but  its  motion  is 
involuntary.” 

Commentary:  We  have  shown  in  many  places  that  the  motion  of  the 
heart  in  diastole  and  systole  is  a  voluntary  motion,  although  we  are  not 
conscious  of  it,  nor  do  we  will  it  in  a  manner  analogous  to  [voluntary] 
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muscle.  Whether  or  not  the  heart  is  to  be  called  muscular,  such  a  question 
as  this  does  not  warrant  dispute. 


While  Ibn  Nafis  regarded  the  aorta  as  the  great  vessel  through  which 
the  “  animal  spirit  circulated  to  all  the  organs  of  the  body,”  the  view  is 
held  here  that  he  had  no  vision  at  all  of  the  greater  circulation.  He  seems 
to  have  accepted  the  Galenic  conception  of  the  supply  of  nutrition  to  the 
body  tissues  in  an  ebb  and  flow  manner  via  the  venous  channels.  He  was 
Galenic  in  this  sense  because  he  plainly  lacked  the  knowledge  of  how  “  the 
blood  forced  by  the  action  of  the  left  ventricle  into  the  arteries  .  .  .  passed 
through  the  veins  and  along  the  vena  cava  and  so  around  to  the  left 
ventricle  .  .  ,  which  motion  we  may  be  allowed  to  call  circular  ”  (Harvey, 
1628).  Yet,  even  so,  they  had  one  thing  in  common;  this  is  the  uni- 
tarianism  pervading  their  scientific  thought.  Ibn  Nafis  joins  Harvey  in  the 
belief  that :  ”  The  heart  is  the  beginning  of  life ;  the  sun  of  the  microcosm 
...  it  is  the  household  divinity  which,  discharging  its  function,  nourishes, 
cherishes,  quickens  the  whole  body  and  is  indeed  the  foundation  of  life, 
the  source  of  all  action.  .  .  .”  ** 

True,  Ibn  Nafis  made  errors  at  the  same  time  he  was  setting  forth  a 
great  scientific  truth,  but  his  views  should  be  judged  only  by  the  standards 
of  his  time.  This  particular  study  of  his  description  of  the  cardiovascular 
system  is  by  no  means  complete.  The  whole  of  his  anatomical  writings 
would  have  to  be  studied  intelligently  before  any  proper  or  final  reappraisal 
can  be  made. 

Ibn  Nafis’  writings  no  doubt  show  the  full  extent  of  the  insight  and 
power  of  his  mind  as  author,  compiler,  and  commentator.  His  style  in 
.\rabic  is  peculiarly  his  own  and  it  tells  of  his  personality  in  every  line. 
It  is  clear,  lucid,  and  follows  logical  sequence,  which  is  characteristic  of  a 
scientific  mind.  In  his  Commentary  on  the  Anatomy,  one  will  see  him 
repeating  and  emphasizing  the  points  on  which  he  places  great  importance 
as  a  teacher  lecturing  to  his  students,  accentuating  those  which  he  aims 
to  impress  upon  their  minds,  especially  his  anti-Galenism  which  culminated 
in  his  description  of  the  lesser  circulation. 

Ibn  Nafis’  life  was  entirely  devoted  to  medicine,  to  teaching,  and  writ¬ 
ing,  and  like  his  master  Ad-Dakhwar  he  gave  up  all  personal  happiness 
that  a  home  and  family  can  give  and  remained  a  bachelor,  wrapped  up  in 


**  Mason,  S.  A  history  of  the  sciences,  p.  174. 
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his  profession  of  serving — day  and  night — all  who  needed  his  help.  Like 
Dakhwar,  he  bequeathed  his  luxurious  house  and  library  to  the  medical 
school  and  hospital  at  which  he  taught  the  greatest  part  of  his  life.  He 
continued  working  and  writing  almost  up  to  his  death,  endeavouring  to 
complete  his  “  All-Embracing.”  Close  upon  his  eightieth  year,  however, 
he  suddenly  fell  ill  and  took  to  bed.  It  is  recorded  that  his  fellow  physicians 
asked  him  to  take  wine  as  a  remedy,  but,  as  a  good  Mohammedan,  he 
refused  to,  saying  “  I  would  not  face  my  Creator  with  wine  in  my  body.” 
He  knew  of  impending  death,  and  gradually  his  health  declined  till  on 
the  sixth  day  of  his  illness,  Friday,  December  18,  1288  A.  D.  he  quietly 
passed  away. 

.\d-Dahabi  *■*  records  the  last  days  of  Ibn  Nafis’  life  as  well  as  his  death, 
and  Safadi  recalls  the  eulogy,  which  he  heard  the  Christian  Al-Safadi 
Ibn  Mauhub  recite,  while  Asnawi,  the  great  biographer  of  the  Lives  of 
Shaft ‘ites,  saw  in  his  death  the  passing  of  “  the  leading  authority  in  medi¬ 
cine  and  the  marvel  of  his  Era,  in  both  the  East  and  the  West.” 
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pertrophic  stenosis  of  the  pylorus 
[Pediatrics  at  the  turn  of  the  cen¬ 
tury].  Arch.  Pediat.,  1954,  71,  370- 
72. 

Dufebvre,  B.:  L’epidemie  de  cholera 
de  1832  a  Quebec.  Laval  med., 
1954,  19,  696-712,  illus. 

Feldman,  William  H. :  Streptomycin: 
some  historical  aspects  of  its  de¬ 
velopment  as  a  chemotherapeutic 
agent  in  tuberculosis.  Atner.  Rev. 
Tuberc.,  1954,  <59,  859-68. 

Hanson,  R.  P.  :  The  history  of  pseu¬ 
dorabies  in  the  United  States.  /. 
Am.  Vet.  Med.  Ass.,  1954, 124,  259- 
61. 

Herman,  Charles:  Paroxysmal  hemo¬ 
globinuria  [Pediatrics  at  the  turn 
of  the  centurj’].  Arch.  Pediat., 
1954,  71,  60-66. 

Hinshaw,  H.  Corwin  :  Historical  notes 
on  earliest  use  of  streptomycin  in 
clinical  tuberculosis.  Amer.  Rev. 
Tuberc.,  1954,  70,  9-14. 

Holt,  L.  Emmett:  Primary  adenosar- 
coma  of  the  liver,  report  of  case  in 
a  child  of  nine  months  [Pediatrics 
at  the  turn  of  the  century].  Arch. 
Pediat.,  1954,  71,  226-30. 

Le  Blond,  Sylvio:  Cholera  in  Quebec 
in  1849.  Canad.  M.  A.  /.,  1954,  71, 
288-96. 

Long,  Esmond  R.  :  The  decline  of 
chronic  infectious  disease  and  its 
social  implications.  Bull.  Hist. 
Med.,  1954,  28,  368-84. 

- :  The  fiftieth  anniversary  of  the 

National  Tuberculosis  Association. 
Am.  Rev.  Tuberc.,  1954,  <59,  631-33. 

Marston,  Thomas  E.  :  Smallpox  at 
Cornwall,  Connecticut,  in  May  1801. 
J.  Hist.  Med.,  1954,  9,  367-68. 

Morse,  John  Lovett:  Pneumonia  in 
infancy  treated  with  antipneunio- 


coccic  serum.  Report  of  eight  cases 
[Pediatrics  at  the  turn  of  the  cen¬ 
tury].  Arch.  Pediat.,  1954,  71,  327- 
38. 

Perkins,  J.  E.  :  The  National  Tuber¬ 
culosis  Association.  Pub.  Health 
Rep.,  1954,  <59,  513-18. 

Richmond,  Phyllis  Allen:  Ameri¬ 
can  attitudes  toward  the  germ  theory 
of  disease  (1860-1880).  /.  Hist. 
Med.,  1954,  9,  428-54. 

Simpson,  H.  N.  :  The  impact  of  disease 
on  American  history.  New  England 
J.  Med.,  1954,  250,  679-87. 

Snow,  Irving:  Eye  symptoms  of  infan¬ 
tile  scurvy  [Pc^liatrics  at  the  turn 
of  the  century].  Arch.  Pediat.,  1954, 
71,  153-57. 

Stiles,  G.  W.  :  History  of  rabies  in 
Colorado.  Rocky  Mtn.  M.  J.,  1954, 
51,  102-5. 

Trevitt,  William  :  A  report  on  Asiatic 
cholera  epidemic  to  the  Directors 
of  the  Ohio  Penitentiary,  Columbus, 
30th  November,  1849.  Ohio  M.  J., 
1954,  50,  860-62. 

Waksman,  S.  a.:  Tenth  anniversary 
of  the  discovery  of  streptomycin, 
the  first  chemotherapeutic  agent 
found  to  be  effective  against  tuber¬ 
culosis  in  humans.  Amer.  Rev. 
Tuberc.,  1954,  70,  1-8. 

Walker,  T.  :  see  Roosevelt,  Franklin 
D.,  under  Biography  [His  fight 
against  polio]. 

West,  J.  Park:  Congenital  gjastric 
spasm  [Pediatrics  at  the  turn  of  the 
century],  .drch.  Pediat.,  1054.  71, 
57-60. 

Zahorsky,  John:  The  ammoniacal 
diaper  [Pediatrics  at  the  turn  of  the 
century].  Arch.  Pediat.,  1954,  71, 
293-96. 

- :  Herpangina  [Pediatrics  at  the 

turn  of  the  century].  Arch.  Pediat., 
1954,  71,  183-84. 

- :  Roseola  infantum  [Pediatrics  at 
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the  turn  of  the  century].  Arch. 
Pediat.,  1954,  71,  124-28. 

Fifty  years  of  the  tuberculosis  move¬ 
ment.  Am.  J.  Pub.  Health.,  1954, 
44,  665-66. 

GENERAL 

Bauer,  Louis  H.,  ed. :  Seventy-five 
years  of  medical  progress,  1878- 

1953.  Philadelphia,  Lea  &  Febiger, 

1954,  286  pp.,  illus. 

Bell,  Whitfield  J.,  Jr.:  Bibliography 
of  the  history  of  medicine  of  the 
United  States  and  Canada — 1953. 
BuU.  Hist.  Med.,  1954,  28,  442-70. 

Davis,  David  J, :  The  medical  history 
of  the  Columbus  voyages.  IVhat’s 
New  [Abbott],  1954,  Fall,  No.  184, 
8-13. 

Gilmour,  Monroe  T.  :  A  century  of 
medical  progress.  North  Carolina 
M.  J.,  1954,  15,  277-Sl. 

Major,  Ralph  H.  :  A  history  of  medi¬ 
cine.  Springfield,  Ill.,  Thomas, 
1954,  2  vols.  illus.  [American  medi¬ 
cine,  Vol.  II,  passim.] 

Miller,  Genevieve:  Published  in 
“  America.”  [A  1783  imprint  of 
Cullen’s  Synopsis  nosologiae  mcth- 
odicae].  Bull.  Cleveland  M.  Li¬ 
brary,  1954,  n.  s.  1,  70. 

Shryock.  R.  H.  :  Changing  outlooks  in 
American  medicine  over  three  cen¬ 
turies.  Sudhoffs  Archiv,  1953,  37, 
377-88. 

American  As.sociation  of  the  History 
of  Medicine,  27th  Annual  Meeting, 
1954,  New  Haven,  Conn.  Abstracts 
of  Papers.  /.  Hist.  Med.,  1954,  9, 
349-59. 

HOSPITALS 

Clay,  Charles  L.  :  Historia  del  Massa¬ 
chusetts  General  Hospital.  Arch. 
Med.  Cuba,  1954,  5,  2-5. 

Clifford,  Stew.\rt  H.  and  Davison, 


WiLBURT  C. :  The  origin  of  obstetric 
nurseries  [chiefly  about  Boston 
Lying-in  Hospital],  J.  Pediat., 
1954,  44,  205-12,  illus. 

Cunningham,  H.  H. :  see  under  Mili¬ 
tary  Medicine  [Confederate  gen¬ 
eral  hospitals]. 

Franklin,  Benjamin  :  Some  account  of 
the  Pennsylvania  Hospital.  Printed 
in  facsimile,  with  an  introd.  by  I. 
Bernard  Cohen.  (Pubs,  of  the  In¬ 
stitute  of  the  History  of  Medicine, 
4th  ser..  Bibliotheca  Medica  Ameri¬ 
cana,  VI).  Baltimore,  Johns  Hop¬ 
kins,  1954,  XXX,  40  pp. 

Friedman,  Reuben:  The  American 
Hospital  for  Skin  Diseases :  the 
first  hospital  for  skin  diseases  in 
America.  Philadelphia  Med.,  1954, 
50,  397-98. 

Goodell,  Robert  A. :  Incidents  &  anec¬ 
dotes  of  the  Hartford  Hospital. 
Connecticut  M.  J.,  1954,  18,  1000-4. 

Hatfield,  John  N.  :  Passavant  Me¬ 
morial  Hospital.  Past,  present,  and 
future.  Quart.  Bull.  Northwestern 
Univ.  M.  School,  1954,  28,  217-18. 

Hewes,  L.  B.:  The  Hartford  Hospital, 
1854-1954.  Connecticut  M.  J.,  1954, 
18,  154-57. 

- :  Hartford  Hospital:  a  century  of 

service.  Connecticut  M.  J.,  1954, 
18,  313-20. 

Johns,  Frank  S.  and  Johns,  Anne 
Page:  see  under  Military  Medi¬ 
cine  [Chimborazo  Hospital]. 

Jones,  G.  L.  :  The  history  of  the  found¬ 
ing  of  the  Eastern  State  Hospital 
of  Virginia.  Am.  J.  Psychiat.,  1954, 
no,  644-50. 

Lynch,  D.  O.  :  A  century  of  psychiatric 
teaching  at  Rockwood  Hospital, 
Kingston  [Ontario].  Canad.  M.  A. 
J.,  1954,  70,  283-87. 

Mason,  Michael  L.:  see  under  Mili¬ 
tary  Medicine  [12th  General  Hos¬ 
pital  (U.  S.)]. 
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Middleton,  W.  S.t  The  Harvey  Hos¬ 
pital  [Madison,  Wisconsin],  IVis. 
M.  1954,  5S,  226-34,  277-86, 
ports.,  illus. 

Oswald,  Neville:  Trudeau  Sana¬ 
torium.  Thorax,  1954,  9,  253. 

Radbill.  Samuel  X.:  How  and  when 
the  Philadelphia  General  Hospital, 
Blockley  Division,  was  founded.  J. 
Philadelphia  General  Hasp.,  1954, 
5,  3-9. 

Simon,  S.  W.  :  The  medical  history  of 
the  Veterans  Administration  Center 
at  Dayton,  Ohio  (1900-1930).  Btdl. 
Hist.  Med.,  1954,  28,  73-79. 

Steer.  Charles  M.:  Obstetrics  at 
Sloane  —  then  (1891)  and  now 
(1952).  Obst.  &  Gyncc.  Snrv., 
1954,  P,  631-44. 

Weld,  Stanley  B.:  The  doctors  of  the 
Hartford  Hospital,  1854-1954.  Con¬ 
necticut  M.  J.,  1954, 18,  994-1000. 


LIBRARIES— MUSEUMS 

Annan,  Gertrude  L.  :  Recent  trends 
in  medical  historical  libraries  of  the 
United  States.  Libri,  1954,  2,  67-74, 

Dittrick,  Howard:  Indian  objects  in 
a  Qeveland  museum.  J.  Oklahoma 
M.  A.,  1954,  47,  150,  152. 

- :  The  joy  of  gathering  medical 

treasures  [Howard  Dittrick  Mu¬ 
seum  of  Historical  Medicine,  Qeve¬ 
land,  Ohio].  Missouri  Med.,  1954, 
51,  47-49. 

- :  Private  collections  of  medical  in¬ 
terest  Bull.  Cleveland  M.  Library, 
1954,  n.  s.  i,  71-72. 

Doe,  j.  :  The  Malloch  Room.  Bull.  New 
York  Acad.  Med.,  1954,  30,  221-22. 

Farr,  Louise  M.:  The  history  of  the 
Buncombe  County  Medical  Library. 
North  Carolina  M.  J.,  1954,  15,  87- 
89. 

Griffenhagen,  George  B.  :  see  under 


Pharmacy  [Early  American  phar¬ 
macies]. 

Kirkpatrick,  L.  H.  :  Gathering  books 
for  the  saints :  a  history  of  libraries 
in  Territorial  Utah.  Bull.  M.  Li¬ 
brary  A.,  1954,  42,  1-2. 

Leake,  Chauncey  Depew:  The  Gest 
Oriental  Library  at  Princeton  Uni¬ 
versity.  J.  Hist.  Med.,  1954,  P, 
372-73. 

[Miller,  Genevieve]  The  Cole  Collec¬ 
tion  of  Venereals  [of  the  Cleveland 
Medical  Library].  Bull.  Cleveland 
M.  Library,  1954,  n.  s.  1,  4-6. 

Rogers,  Frank  B.  :  The  Armed  Forces 
Medical  Library ;  retrospect  and 
prospect.  Libri,  1954,  2,  23-29. 

Wilson,  Martha:  see  under  Phar¬ 
macy  [Museum  pharmacie  Fran- 
qaise,  New  Orleans]. 

Wilson,  William  Jerome:  Early  plans 
for  a  national  medical  library.  Bull. 
M.  Library  A.,  1954,  42,  426-34. 

Lederle  Division  opens  18th  century 
shop.  See  under  Pharmacy. 

The  Maurice  J.  Strauss  collection  of 
medical  philately.  Bull.  M.  Library 
A.,  1954,  42,  373. 

LOCAL  HISTORY  AND 
SOCIETIES 

Alabama 

Holley,  Howard  L.:  see  under  Medi¬ 
cal  Education  [Medical  education 
in  Alabama]. 

Arizona 

Brewer,  Willis  R.  :  see  under  Phar¬ 
macy  [University  of  Arizona  Col¬ 
lege  of  Pharmacy]. 

Arkansas 

Dietrich,  Fred  W.  :  see  under  Dentis¬ 
try  [Anesthesia  and  early  dentistry 
in  Arkansas]. 
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Steelman,  W.  H.  [Mrs.] :  see  under 
Dentistry  [Jefferson  County,  Ar¬ 
kansas]. 

California 

Barkan,  Hans:  see  under  Medical 
Education  [History  of  Cooper 
Medical  College  with  its  affiliation 
with  Stanford  University]. 

Mathes,  Mary  E.  :  The  history  of  the 
San  Francisco  Medical  Society 
1868-1890.  San  Francisco  M.  Soc. 
BuU.,  1954,  27,  No.  4,  39-44;  No.  5, 
41-43;  No.  7,  29-34;  No.  9,  33-38; 
No.  11,  27-41. 

Canada,  Alberta 

OwER,  J.  J. :  Pictures  on  memory’s  walls 
.  .  .  [Montreal  and  Edmonton]. 
Calgary  Associate  Clinic,  Histor. 
Bull.,  1954,  19,  1-22,  35-62. 

Stanley,  G.  D.  :  Medical  pioneers  in 
Alberta.  Alberta  M.  BuU.,  1954, 19, 
41-43. 

Canada,  Labrador 

Banfill,  B.  j.  :  see  under  Nursing 
[Labrador  nurse]. 

Canada,  Manitoba 

McDougall,  D.,  editor :  see  under 
Pharmacy  [History  of  pharmacy 
in  Manitoba]. 

Swartz,  David:  Canadian  doctors  who 
have  distinguished  themselves  in 
other  fields.  Manitoba  Med.  Rev., 
1954,  34,  645-55,  ports. 

Canada,  Northwest  T erritories 

Mitchell,  Ross:  Early  northern  surg¬ 
eons.  Beaver  [Winnipeg,  Hudson’s 
Bay  Co.],  1954,  March,  22-24,  illus. 

Canada,  Nova  Scotia 

Reid,  J.  W. :  Presidential  address  [to 
the  Medical  Society  of  Nova  Sco¬ 
tia].  Canad.  M.  A.  J.,  1954,  70, 
335-37. 


Canada,  Ontario 

Lynch,  D.  O.  :  see  under  Hospitals 
[Psychiatric  teaching  at  Rockwood 
Hospital,  Kingston,  Ont.]. 

Robertson,  J.  K. :  see  under  Medical 
Education  [An  experiment  in 
medical  education  at  Queen’s  Uni¬ 
versity,  Ontario]. 

Stevenson,  L.  G.  :  see  under  Medical 
Education  [History  of  Medical 
Faculty  of  the  University  of  West¬ 
ern  Ontario]. 

Queens’  University  Medical  School, 
Kingston,  Ontario.  Centenary.  Com¬ 
memorative  no.  of  Canad.  M.  A.  J., 
March,  1954. 

Canada,  Quebec 

Dufebvre,  B.  :  see  under  Diseases 
[L’epidmie  de  cholera  de  1832  a 
Quebec]. 

Grier,  David:  see  under  Dentistry 
[Dental  Faculty  of  McGill  Univer¬ 
sity]. 

Kelly,  A.  D. :  see  under  Public  Health 
AND  Social  Medicine  [Health  in¬ 
surance  in  New  France]. 

Le  Blond,  Sylvio  :  see  under  Diseases 
[Cholera  in  Quebec  in  1849]. 

Colorado 

Stiles,  G.  W.:  see  under  Diseases 
[Rabies  in  Colorado]. 

Connecticut 

Brackett,  Arthur  S.:  Deaths  in  Bris¬ 
tol,  Connecticut:  1801-1805.  Con¬ 
necticut  M.  /.,  1954,  18,  780-81. 

Goodell,  Robert  A.:  see  under  Hospi¬ 
tals  [Incidents  and  anecdotes  of 
the  Hartford,  Conn.  Hospital]. 

Hewes,  L.  B.  :  see  under  Hospitals 
[Hartford,  Conn.  Hospital]. 

Marston,  Thomas  E.  :  see  under  Dis¬ 
eases  [Smallpox  at  Cornwall,  Conn, 
in  May  1801]. 

Sharp,  Jacob:  see  under  Dentistry 
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[History  of  Connecticut  State  Den¬ 
tal  Association]. 

Weld,  Stanley  B.:  see  under  Hospi¬ 
tals  [Doctors  of  the  Hartford, 
Conn.,  Hospital,  1854-1954]. 

Florida 

Merritt,  Webster,  and  Lowenthal, 
Joseph  (editors):  Hundredth  birth¬ 
day  Duval  County  Medical  Society, 
1853-1952.  Jacksonville,  Fla.,  1954, 
127  pp.,  illus.  [Review  in  J.  Florida 
M.  A.,  1954,  40,  742.] 

Thoburn,  Robert:  see  under  Dentis¬ 
try  [History  of  Florida  State  Den¬ 
tal  Society]. 

Georgia 

Davis,  Mary  Roberts  :  see  under  Medi¬ 
cal  Education  [Emory  School  of 
Medicine]. 

Hawaii 

Halford,  Francis  John:  9  doctors  & 
God.  Illus.  by  Keichi  Kimura. 
Honolulu,  U.  of  Hawaii,  1954,  322 
pp.,  ports.  [Nine  New  England 
medical  missionaries  who  went  to 
the  Hawaiian  Islands  in  the  early 
19th  century]. 

Lee,  R.  K.  C.  :  see  under  Public 
Health  [Public  health  contrasts  in 
Hawaii,  1850-1953]. 

Illinois 

Hatfield,  John  N.  :  see  under  Hos¬ 
pitals  [Passavant  Memorial  Hos¬ 
pital,  Chicago,  Ill.]. 

Stenn,  F.  :  Medicine  in  Chicago  in  the 
’80s  [Copy  of  a  letter  from  C.  A. 
Earle  to  Ludvig  Hektoen].  Illinois 
M.  J.,  1954,  105,  223. 

WoLFER,  J.  A.:  see  under  Medical 
Education  [Reminiscences  of  stu¬ 
dent  days  at  Northwestern  Medical 
School]. 


Iowa 

Skinner,  Frank  S.  :  The  first  seventy 
years  of  the  Linn  County  Medical 
Society.  Iowa  M.  Soc.  /.,  1954,  44, 
591-93,  602. 

Kansas 

Edwards,  Ralph  W.  :  see  Tindall, 
George  William,  under  Biography 
[First  dentist  in  Kansas  City]. 

Maryland 

Johns,  Ethel  and  Pfefferkorn, 
Blanche:  see  under  Nursing 
[Johns  Hopkins  Hospital  School  of 
Nursing]. 

Massachusetts 

Bradley,  Willis  T.  :  see  under  Phar¬ 
macy  [Massachusetts  College  of 
Pharmacy]. 

Clay,  Charles  L.  :  see  under  Hospi¬ 
tals  [Massachusetts  General  Hos¬ 
pital]. 

Clifford,  Stewart  H.  and  Davison, 
WiLBURT  C. :  see  under  Hospitals 
[Boston  Lying-in  Hospital]. 

Michigan 

Joy,  Robert  J.  T. :  see  under  Medical 
Science  and  Specialties  [The  na¬ 
tural  bonesetters  with  special  refer¬ 
ence  to  the  Sweet  family  of  Rhode 
Island]. 

Poppy,  James:  see  under  Medical  Edu¬ 
cation  [Early  history  of  Univ.  of 
Michigan’s  medical  school]. 

Whittaker,  Alfred  H.  :  see  Beau¬ 
mont,  William,  under  Biography 
[Beaumont  Memorial  on  Mackinac 
Island,  Michigan]. 

Minnesota 

Lee,  M.  B.  :  Medical  history  of  the 
County  of  Yellow  Medicine.  Minn. 
Med.,  1954,  37,  57-64,  221-27,  355- 
61. 

Smith,  Leon  G.  :  The  pioneer  doctors 
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of  Chippewa  County  to  the  year 
1900.  Minn.  Med.,  1954,  37,  754-61. 

M  issouri 

H’Doubler,  F.  T.  :  The  history  of  medi¬ 
cine  in  Springfield.  Missouri  Med., 
1954,  51,  926-28. 

Nebraska 

Barta,  F.  R.  :  see  under  Medical  Edu¬ 
cation  [Psychiatric  education  at 
Creighton  Univ.  School  of  Medi¬ 
cine]. 

New  Jersey 

Kingsley,  Mary:  see  Andrews,  Solo¬ 
mon,  under  Biography  [The  flying 
Jerseyman]. 

Rogers,  Fred  B.  :  Opifer  per  orbem 
dicor  [History  of  seal  of  Medical 
Society  of  New  Jersey].  /.  M.  Soc. 
New  Jersey,  1954,  51,  312,  illus. 

Taylor,  F.  R.  :  Oldest  state  society 
[Medical  Society  of  New  Jersey], 
founded  July  23,  1766.  North  Caro¬ 
lina  M.  /.,  1954,  15,  94. 

New  York 

Ballard,  Charles  VV.  :  see  under 
Pharmacy  [History  of  College  of 
Pharmacy,  Columbia  University]. 

Bechet,  Paul  E.  :  see  under  Medical 
Science  and  Specialties  [Rise 
and  growth  of  dermatology  in  New 
York]. 

Brussel,  J.  A. :  see  under  Public 
Health  [History  of  New  York 
State  Dept,  of  Mental  Hygiene]. 

Curran,  Jean  A.:  Medical  correspond¬ 
ence  and  other  writings  in  seven¬ 
teenth  century  New  York.  Ncjv 
York  J.  Med.',  1954,  54,  3264-72. 

Farmer,  Laurence:  Medical  corre¬ 
spondence  in  eighteenth  century 
New  York  State.  New  York  J. 
Med.,  1954,  54,  2996-99. 

Hirsh,  Joseph,  with  Doherty,  Beka: 
Saturday,  Sunday  and  everyday: 
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the  history  of  the  United  Hospital 
Fund  of  New  York.  New  York, 
United  Hosp.  Fund,  1954,  127  pp. 

Klickstein,  Herbert  S.  :  see  Hosack, 
David,  under  Biography  [On  the 
qualifications  of  a  professor  of 
chemistry  in  the  medical  depart¬ 
ment  of  Columbia  College,  with  his¬ 
tories  of  chemistry  professorships  at 
Columbia  College  Medical  Dept., 
College  of  Physicians  and  Surgeons 
of  New  York,  and  Rutgers  Medical 
College]. 

Lewi,  Maurice  J. :  see  under  Medical 
Science  and  Specialties  [Medi¬ 
cine  and  podiatry  in  New  York 
State]. 

Lloyd,  M.  S.:  The  first  one  hundred 
years  of  the  Richmond  County 
Medical  Society.  New  York  J. 
Med.,  1954,  54,  698-702. 

Nagel,  J.  D. :  see  under  Biography 
[Memories  of  sixty-five  years'  in 
New  York  City]. 

Oswald,  Neville:  see  under  Hospi¬ 
tals  [Trudeau  Sanatorium,  New 
York]. 

Schneider,  David  M.  :  see  under  Pub¬ 
lic  Health  and  Social  Medicine 
[History  of  New  York  State  De¬ 
partment  of  Social  Welfare]. 

Steer,  Charles  M.  :  see  under  Hospi¬ 
tals  [Obstetrics  at  Sloane  Hospi¬ 
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NOTES  AND  COMMENTS 


RECOLLECTIONS  CONCERNING  EARLY  ELECTRO¬ 
CARDIOGRAPHY  IN  THE  UNITED  STATES 

ALFRED  E.  COHN,  with  a  letter  of  HORATIO  B.  WILLIAMS 

In  connection  with  an  exhibit  of  the  Smithsonian  Institution  in  Washington  (see 
this  Bulletin,  1954,  vol.  28,  p.  575),  Dr.  Alfred  E.  Cohn  sent  us  a  note  prepared 
December  4,  1946,  which  illness  had  prevented  him  from  submitting  for  publication 
earlier.  Dr.  Cohn  also  included  a  letter  from  Dr.  Horatio  B.  Williams  to  whom  he 
had  sent  the  note  at  the  time.  We  wish  to  thank  Dr.  Williams  for  permission  to 
publish  his  letter  in  the  Bulletin  together  with  Dr.  Cohn’s  communication. 

—Ed. 

It  often  happens  that  pieces  of  important  information  about  more  or 
less  significant  things  and  people  get  lost.  Sometimes  a  good  deal  of 
history  goes  along  with  them.  One  such  piece  was  awakened  by  learning 
of  the  death  of  Mr.  Charles  F.  Hindle  on  November  23,  1946,  recorded 
in  The  New  York  Times.  The  newspaper  paragraph  referred  to  Mr. 
Hindle  as  an  “  inventor  of  an  electrocardiograph  which  has  been  in  use  for 
the  last  thirty  years  for  the  recording  of  heart  beats.” 

The  facts  are  these :  At  The  Rockefeller  Institute  for  Medical  Research 
the  first  string  galvanometers  to  make  electrocardiograms  which  we  had 
were  manufactured  by  Edelmann  in  Munich.  Curves  on  patients  began  to 
be  recorded  on  March  5,  1911.  To  carry  on  accurate  research  these  were 
unsatisfactory  instruments  because  of  their  lack  of  rigidity.  At  this  junc¬ 
ture  I  appealed  for  help  to  Horatio  B.  Williams.  He  was  at  that  time 
Professor  of  Physiology  at  the  College  of  Physicians  and  Surgeons  at 
Columbia  University.  Williams  had  also  been  working,  together  with  Dr. 
Walter  B.  James,  with  an  Edelmann  galvanometer.  Dr.  James  at  the 
Presbyterian  Hospital  and  I,  at  the  Mount  Sinai  Hospital,  imported  the 
first  two  of  these  instruments,  mine  actually  first.  James  and  Williams 
published  the  first  clinical  paper  ^  in  this  country  using  this  apparatus. 
Williams  was  accordingly  already  familiar  with  the  problems  connected 
with  the  use  of  such  instruments.  I  turned,  as  I  have  said,  to  Dr.  Williams 
for  suggestions  on  matters  of  construction.  Williams’s  first  intention 
was  to  reproduce  for  us  exactly  the  instrument  which  Professor  W. 

*  James,  VV.  B.,  and  Williams,  H.  B.  The  electrocardiogram  in  clinical  medicine.  Am. 
J.  Med.  Sci.,  1910.  140.  408. 
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Einthoven  had  built  for  himself  in  Leyden,  Holland.  The  specifications 
for  that  had  been  published.  It  was  for  the  invention  of  his  galvanometer 
and  for  the  first  researches  with  its  use  that  Professor  Einthoven  received 
the  Nobel  Prize  in  1924.  It  adds  a  touch  to  recall  that  the  news  of 
his  winning  this  prize  came  to  him  while  he  was  delivering  lectures  in  this 
country. 

W’e  ordered  a  duplicate  of  the  Leyden  model.  In  the  midst  of  war 
(1914)  the  manufacturer  in  Germany  could  not  find,  however,  the 
Swedish  iron  necessary  for  the  cores  of  a  new  galvanometer.  At  this  point 
Williams  concluded  that  he  would  like  to  try  his  hand  at  a  new  design. 
He  knew  Charles  Hindle  and  believed  that  he  could  be  entrusted  to  ex¬ 
periment  in  its  construction. 

Mr.  Hindle  was  himself  born  in  England.  Now,  in  .\merica,  he  under¬ 
took  this  commission  and  built  for  me,  for  use  at  The  Rockefeller  Institute, 
a  galvanometer  so  satisfactory  that  after  32  years  it  was  still  in  use.  It  was 
in  1914  when  we  made  the  first  electrocardiogram  with  the  new  instru¬ 
ment.  With  this  one,  two  other  galvanometers,  subsequently  constructed 
by  Mr.  Hindle,  were  associated.  This  made  it  possible  for  many  years, 
as  a  uniform  practice,  to  inscribe  simultaneously  the  three  conventional 
limb  leads  of  an  electrocardiogram.  Much  experience  is  available,  there¬ 
fore,  to  compare  the  relative  values  of  the  first  experimental  and  the  later 
commercial  machines.  There  can  be  no  doubt  that  the  later  ones,  built  in 
accordance  with  the  same  general,  original  design  (1914)  although  they 
leave  nothing  of  importance  to  be  desired,  are  not  quite  as  admirable  as 
the  first  experimental  instrument. 

A  word  about  the  design.  Dr.  Williams’s  plan  for  the  pole  shoes  was 
exactly  the  same  as  Professor  Einthoven’s.  The  two  instruments  differ 
principally  in  the  shape  of  the  magnet,  as  those  familiar  with  this  piece 
of  apparatus  know.  The  original  Einthoven  magnet  is  not  circular  as  is 
Dr.  Williams’s  but  consists  instead  of  two  parallel  cores,  wound,  of  course, 
with  copper  wire  and  set  in  a  metal  plate  at  one  end.  The  pole  shoes  are 
fastened  to  the  cores  at  the  other  end.  Between  the  shoes  a  gap  is  left  in 
which  to  hang  the  string  of  the  galvanometer.  There  were  naturally  other 
less  important  modifications  of  Professor  Einthoven’s  apparatus. 

The  result,  completely  satisfactory,  is  evidence  of  Mr.  Hindle’s  careful 
and  exact  craftsmanship.  At  the  same  time,  also,  this  is  a  tribute  to  Dr. 
Williams’s  knowledge  and  engineering  competence.  This  first  galvano¬ 
meter  of  ours,  if  it  is  not  the  grandfather  of  this  kind  of  galvanometry, 
that  honor  is  Einthoven’s,  has  certainly  been  the  father  of  all  subsequent 
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galvanometers  manufactured  in  this  country.  The  part  which  Dr.  Wil¬ 
liams  and  Mr.  Hindle  played  in  this  development  is  too  little  known.  They 
have  made  a  whole  race  of  specialists  in  cardiac  diseases,  and  indeed  of 
physiologists,  their  debtors. 

Alfred  E.  Cohn,  M.  D. 

January  7,  1947 

Dr.  Alfred  E.  Cohn 

The  Rockefeller  Institute  for  Medical  Research 
66  Street  and  York  Avenue 
New  York  21,  N.  Y. 

Dear  Alfred : 

Many  thanks  for  your  nice  letter  of  12  December  and  the  MS.  Trips  to 
Chicago  and  Washington  have  delayed  my  answering  more  promptly. 

There  seems  to  be  a  genuine  interest  in  the  beginnings  of  Electro¬ 
cardiography  in  the  United  States  and  from  time  to  time  I  have  been 
asked  about  this  early  history.  Upon  such  occasions  I  have  been  tempted 
to  publish  my  own  knowledge  of  the  matter.  So  it  occurs  to  me  that  your 
proposed  article  is  very  opportune,  and  I  am  suggesting  that  perhaps  you 
would  like  to  consider  making  the  paper  somewhat  more  complete  so  as  to 
constitute  a  permanent  record.  I  think  it  would  be  interesting  reading  to 
many  present  users  of  Electrocardiographs. 

Your  recollection  of  events  coincides  in  most  respects  with  mine  but  I 
am  adding  a  few  details  as  suggested  in  the  foregoing  paragraph. 

If  you  desire  any  clarification  of  what  I  have  written  I  should  be  only 
too  glad  to  do  so.  Or  if  you  care  to  include  a  photograph  or  two  of  early 
galvanometers  made  in  this  country,  I  think  I  could  get  such  photographs 
for  you.  As  you  have  noted,  the  reference  to  Mr.  Chas.  Hindle  as  “  the 
inventor  of  the  Electrocardiograph  ”  is  rather  unfortunate  since,  of  course, 
his  contribution  was  almost  entirely  that  of  a  skilled  mechanic.  Any 
number  of  men  qualified  such  as  he,  were  available  to  execute  the  designs 
furnished  to  him.  Accordingly  I  agree  with  you  that  the  record  should 
leave  no  doubts  on  the  score  that  Einthoven  was  the  inventor  of  the 
Electrocardiograph. 

In  1911  Professor  Einthoven  loaned  me  the  drawings  from  which  his 
magnet  was  made.  I  gave  the  job  of  making  our  magnet  to  Hartmann  and 
Braun  of  Frankfurt  a/M.  because  they  had  made  the  several  powerful 
magnets  designed  by  Professor  H.  DuBois  and  I  knew  they  understood 


472  ALFRED  E.  COHN  AND  HORATIO  B.  WILLIAMS 

how  to  do  the  work.  The  magnet  as  they  made  it  was  imported  duty  free 
for  1500  marks  which  at  that  time  was  equivalent  to  about  $250. 

The  microscope  parts  were  obtained  from  Zeiss  and  were  better  than 
those  used  by  Einthoven  due  to  advancement  of  the  optical  art.  Certain 
parts,  for  example  the  double  slides  used  for  centering  the  microscopes, 
were  not  available  commercially  and  I  made  these  with  my  own  hands  in 
the  Columbia  Laboratory.  John  Hoyt,  the  Department  mechanician,  made 
the  galvanometer  cover  and  assisted  in  the  general  setting  up.  This  Electro¬ 
cardiograph,  the  first  manufactured  in  this  country,  performed  essentially 
the  same  as  the  Leyden  instrument.  Your  own  dissatisfaction  with  the 
Edelmann  Galvanometer  was  not  diminished  when  I  demonstrated  for  you 
the  incomparable  superiority  of  Einthoven’s  design  and  soon  after,  you 
came  to  see  me  about  getting  a  duplicate. 

Chas.  Hindle  had  then  been  working  as  mechanic  for  John  B.  Flowers, 
a  young  electrical  engineer  who  was  prosecuting  a  research  in  my 
laboratory  on  voice  operated  typewriters.  Hindle  had  constructed  instru¬ 
ments  for  Flowers  under  my  supervision  and  had  built,  out  of  hours,  a 
photographic  recorder  of  my  design  for  Presbyterian  Hospital,  used  by  Dr. 
T.  Stuart  Hart.  I  was  quite  certain  that  under  my  direction  he  could  put 
together  for  you  the  equivalent  of  my  instrument  if  you  obtained  the 
magnet  and  the  optical  parts  from  Germany,  although  at  that  time  he  knew 
nothing  about  the  design  or  construction  of  electrical  instruments  except 
what  I  had  taught  him.  He  was  a  careful,  well-trained  machinist  and  had 
come  to  this  country  as  a  boy.  He  had  had  no  previous  connection  what¬ 
ever  with  Cambridge  Instrument  Company,  Ltd. 

On  my  advice  you  ordered  the  parts  and  received  the  Zeiss  optical  parts 
in  July  1914.  Early  in  August  you  brought  me  a  letter  you  had  received 
from  Hartmann  and  Braun  regretting  that  the  Russian  blockade  had  cut 
off  their  supply  of  Swedish  iron.  You  may  recall  that  the  German  Com¬ 
pany  offered  to  complete  the  job  if  you  were  willing  to  “  wait  a  few  months 
until  we  had  w’on  the  war.”  You  then  asked  me  whether  it  would  be 
possible  to  make  the  magnet  in  this  country  and  I  gave  you  my  opinion 
that  it  would  and  also  mentioned  that  it  w  ould  be  very  expensive  since  the 
original  design  w'as  not  based  on  considerations  of  manufacturing  economy 
but  upon  what  forgings  could  be  obtained  in  Leyden  and  what  size  pieces 
could  be  handled  with  machinery  available  in  Leyden.  After  estimating 
the  cost  of  making  the  magnet  of  Swedish  iron  in  this  country  at  $3,000. 
which  seemed  a  pretty  heavy  outlay  in  comparison  with  the  $250.  cost  of 
the  original  one,  I  considered  w’hat  could  be  done  to  produce  the  equivalent 
at  less  cost  here  in  our  country. 
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Einthoven’s  instrument  had  been  completed  prior  to  1903  and  by  1912 
we  were  making  castings  of  soft  steel  of  high  permeability.  Following 
somewhat  the  design  of  DuBois’  second  (half-ring)  magnet  and  using 
Swedish  iron  for  pole  shoes  I  computed  a  magnetic  circuit  which  would 
equal  that  of  the  original  Einthoven  instrument  with  less  magnetic  leakage. 
The  galvanometer  was  built  under  my  close  supervision  and  the  last  stages 
of  its  completion  were  made  in  my  laboratory,  after  which  I  made  com¬ 
plete  determination  of  all  of  the  physical  constants.  The  steps  necessary  to 
overcome  the  imperfections  of  this  galvanometer,  as  originally  built,  is  an 
interesting  story  in  itself. 

The  beautiful  individual  wedge-shaped  brass  spooled  field  coils  were 
copied  from  DuBois.  His  arrangement  made  it  possible  to  combine  the 
coils  in  a  variety  of  ways,  but  of  course  this  was  unnecessary  in  using  the 
magnet  for  a  string  galvanometer.  The  entire  magnet  cost  about  $900. 
to  make  and  the  spools  and  their  winding  accounted  for  $300.  of  this. 
The  next  galvanometer  built  had  taped  pancake  coils  which  were  equally 
effective  and  greatly  reduced  the  cost.  The  method  of  making  the  quartz 
galvanometer  strings  conductive  by  plating  them  in  vacuo,  was  worked  out 
and  communicated  by  me  to  the  American  Physical  Society  in  1913,  and 
published  in  the  Physical  Review  in  1914. 

As  the  war  progressed  it  became  impossible  to  obtain  accessory  equip¬ 
ment  so  I  taught  Mr.  Hindle  to  make  and  adjust  resistances,  build  optic 
benches,  etc.  The  statement  that  he  “  invented  the  Electrocardiograph  ” 
or  even  that  he  designed  the  instruments  he  built  is  of  course,  an  exaggera¬ 
tion.  Many  people  know  the  actual  facts  and  in  consideration  of  correc- 
ness  of  the  record,  such  a  statement  could  not  be  justified. 

At  the  end  of  World  War  I,  perhaps  a  dozen  instruments  had  been 
produced  and  the  matter  of  continuity  of  service  for  the  instruments  in¬ 
stalled  and  further  technical  development  of  the  Electrocardiograph  itself, 
became  serious  problems.  It  was  evident  to  me  that  the  full  time  services  of 
electrical  and  mechanical  engineers  would  be  required  as  the  magnitude  of 
the  undertaking  had  outgrown  the  attention  which  could  be  given  it  inci¬ 
dental  to  my  work  at  the  University. 

A  happy  solution  was  reached  in  1922  when  the  business  was  incorpo¬ 
rated  as  the  Cambridge  Instrument  Company,  Inc.  This  brought  the 
services  of  experienced  instrument  engineers  to  bear  on  the  problem  to¬ 
gether  with  adequate  manufacturing  facilities.  In  my  opinion  it  is  this 
combination  which  has  been  largely  responsible  for  providing  American 
physicians  and  hospitals  with  the  excellent  equipment  to  which  your  last 
paragraph  refers. 
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You  mention  in  Paragraph  4  of  your  MS  “  There  can  be  no  doubt  that 
the  later  ones  .  .  .  are  not  quite  as  admirable  as  the  first  experimental 
instrument  ”  is  perhaps  subject  to  misinterpretation.  This  large  liberally 
designed  galvanometer  is,  I  agree,  a  very  fine  instrument  indeed  and  the 
records  it  produces  are  still  and  will  probably  continue  to  be  the  standard 
of  comparison.  As  a  general  laboratory  instrument  for  physiological  re¬ 
search  work  this  design  has  possible  advantages  over  the  smaller  galvano¬ 
meters  which  I  designed  later  and  a  great  many  of  them  are  still  in  use. 
However,  with  technical  advances  in  materials  and  skills  it  has  been 
possible  to  steadily  reduce  the  weight  and  size  of  all  parts  of  the  Electro¬ 
cardiograph,  so  that  my  latest  galvanometer — type  “  P  ” — is  l/25th  the 
weight  of  the  original.  Despite  this,  it  has  a  natural  period  of  .01  second 
at  electrocardiographic  sensitivities,  a  figure  which  is  equal  to  the  best 
performance  attainable  with  the  larger  galvanometer.  For  straight  clinical 
Electrocardiography  I  prefer  the  later  models  because  of  their  portability, 
simplicity  of  operation  and  freedom  from  necessity  of  skilled  help  to 
maintain. 

In  1924  and  1926  I  published,  at  the  invitation  of  the  late  Professor 
F.  K.  Richtmyer,  two  papers  on  the  Einthoven  string  galvanometer  in  the 
Journal  of  the  Optical  Society  and  Review  of  Scientific  Instruments.  The 
first  was  theoretical  and  the  second  dealt  with  experimental  results.  I  do 
not  know  whether  you  ever  received  reprints  of  these,  but  if  not  I  shall  be 
glad  to  send  you  copies. 

It  was  nice  to  hear  from  you.  Last  time  I  saw  you  you  had  recently 
been  under  an  operation.  I  hope  you  are  quite  well  now. 

Sincerely  yours, 

Horatio  Williams 


MEDICO-HISTORICAL  NEWS  AND  ACTIVITIES 


ANNOUNCEMENTS 

AMERICAN  ASSOCIATION  OF  THE.  HISTORY  OF  MEDICINE 
TWENTY-NINTH  ANNUAL  MEETING 
DURHAM,  N.  C,  APRIL  19-21,  1956 

Headquarters  Hotel:  Washington  Duke  Hotel,  Durham,  N.  C. 

Committee  on  Papers  and  Lectures:  George  Rosen,  M.  D.,  Ph.  D., 

Chairman. 


NATIONAL  NEWS 

American  Academy  of  the  History  of  Dentistry 
The  Academy  will  meet  on  October  14,  1955,  at  the  Mark  Hopkins  Hotel, 
San  Francisco.  Apart  from  the  presidential  address  in  the  morning  and  a  business 
meeting  in  the  afternoon,  the  following  papers  will  be  read:  Allen  R.  McDowell, 
“History  of  Dentistry,  Pacific  Northwest  and  Pacific  Southwest”;  Vivian  A. 
Prindle,  “History  of  Dentistry  in  California  and  the  West”;  J.  B.  Saunders, 
■■  Early  Medical  and  Dental  Lore  About  the  San  Francisco  Bay  ” ;  Arthur  H. 
Merritt,  “Thomas  William  Parsons,  Dentist,  Poet,  Translator  of  Dante”;  E.  S. 
Khalifas,  “  Our  Recorded  and  Unrecorded  History  ” ;  and  George  B.  Denton  will 
discuss  a  Fauchard  manuscript. 

American  Institute  of  the  History  of  Pharmacy 
The  annual  business  meeting  of  the  Institute  was  held  on  Wednesday  morning. 
May  4,  1955,  at  Miami  Beach,  in  conjunction  with  the  convention  of  the  American 
Pharmaceutical  Association.  In  the  afternoon  the  Institute  sponsored  a  historical 
program  on  the  theme  of  “  History  Hobbies  for  the  Pharmacist.”  Officers  elected 
were:  Theodore  Klumpp,  president;  Rufus  A.  Lyman,  honorary  president;  P.  H. 
Costello,  first  vice  president;  Hugo  H.  Schaefer,  second  vice  president;  Glenn 
Sonnedecker,  secretary;  and  S.  H.  Dretzka,  treasurer. 

Dr.  Glenn  Sonnedecker,  Secretary  of  the  Institute  at  the  University  of  Wisconsin, 
will  spend  a  year  abroad  on  historical  research  as  a  Fulbright  Research  Scholar 
and  Fellow  of  the  Guggenheim  Memorial  Foundation.  During  his  absence.  Dr, 
Ale.x  Berman  will  serve  the  University  as  a  visiting  professor  in  the  history  of 
pharmacy  and  as  Acting  Secretary  in  the  Institute  with  its  Director,  Dr.  George 
Urdang. 
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/4rmcd  Forces  Medical  Library 

According  to  the  Library’s  News  (July  1955),  the  1950-1954  Catalog,  the  first 
cumulated  edition  of  the  Library’s  printed  catalog,  is  now  in  process  of  publication. 
It  will  supersede  the  annual  volumes  of  1950-1953;  in  addition,  it  will  contain 
the  records  of  the  1954  cataloging  activities,  plus  a  portion  of  the  cataloging 
completed  (to  the  end  of  1954)  in  the  History  of  Medicine  Division. 

The  first  of  a  series  of  semi-permanent  exhibits  to  be  displayed  in  the  new  Exhibit 
Room  of  the  Library  portrays  the  life  and  work  of  John  Shaw  Billings,  1838-1913 
{News,  September  1955). 

Beaumont  Medical  Club 

The  twentieth  Beaumont  Lecture  on  the  Carmalt  Foundation  was  presented  by 
Lloyd  G.  Stevenson  who  spoke  on  “  Religious  Elements  in  the  Background  of 
the  British  Anti-vivisection  Movement.” 

The  following  were  elected  officers  for  the  coming  year:  Max  Taffel,  president; 

T.  R.  Forbes,  vice  president;  L.  L.  Waters,  Secretary-Treasurer. 

The  Schuman  Medical  Historical  Essay  Prise 

Mr.  and  Mrs.  Henry  Schuman  of  New  York  offer  annually  a  prize  of  $250.00  for 
an  original  essay  written  in  English,  not  to  exceed  10,000  words,  on  some  subject 
pertaining  to  the  history  or  philosophy  of  medicine. 

To  be  eligible,  an  essay  must  be  written  by  a  doctor  of  medicine,  or  of  one  of  the 
medical  sciences,  who  has  taken  his  or  her  M.  B.,  or  M.  D.,  or  Ph.  D.,  degree 
not  more  than  five  years  prior  to  submission  of  the  paper.  The  competition  is  open 
to  candidates  of  any  country.  Essays  which  have  won  awards  in  other  contests 
are  not  eligible.  The  prize-winning  essay  will  be  published  in  the  Journal  of  the 
History  of  Medicine.  The  judges  reserve  the  right  to  withhold  the  prize  in  any 
year  if  no  essay  is  deemed  of  sufficient  merit. 

Entries  should  be  submitted  on  or  before  1  May  1956  to  Dr.  John  F.  Fulton, 
Yale  University  School  of  Medicine,  333  Cedar  Street,  New  Haven  11,  Connecticut, 

U.  S.  A. 


NEWS  FROM  ABROAD 

International  Congress  of  the  History  of  Medicine 
The  fifteenth  International  Congress  of  the  History  of  Medicine  is  scheduled 
for  Madrid  and  Salamanca,  the  latter  half  of  September,  1956. 

International  Congress  of  the  History  of  Science 

The  eighth  International  Congress  of  the  History  of  Science  will  take  place 
September  3-10,  1956,  in  Florence,  Italy,  with  a  final  session  in  Milan. 
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A.  C.  Crombie.  Oxford’s  Contribution  to  the  Origins  of  Modern  Science. 

Oxford:  Basil  Blackwell,  1954.  27  pp.  2s.  6d. 

This  little  book  is  a  reprint  of  a  paper  read  before  the  British  Association  for  the 
Advancement  of  Science,  meeting  at  Oxford  in  September,  1954.  It  aims  to  give 
an  historical  sketch  of  scientific  activities  and  personalities  at  Oxford  during  the 
two  periods  in  which,  according  to  the  author,  modern  science  took  shape:  the 
thirteenth  and  fourteenth  centuries,  and  the  seventeenth  century.  In  the  first  period, 
Mr.  Crombie  states,  “  a  brilliant  group  of  Oxford  men  assisted  in  transforming 
the  conception  of  science  inherited  from  Aristotle  into  the  beginnings  of  our 
modern  conception  of  experimental  and  mathematical  physics.”  In  the  second, 
Oxford  served  along  with  London  as  the  meeting-place  for  those  devotees  of 
“  Experimental  Philosophy  ”  who  came  to  form  the  Royal  Society.  Both  periods 
were  characterized  by  a  concern  with  scientific  methodology,  by  experimenta 
lucifera  (to  use  the  Baconian  term),  and  by  essays  in  theory-building.  And  in 
both  periods  scientific  investigation  was  encouraged  by  institutional  support. 

Considering  its  limited  scope,  Mr.  Crombie’s  account  is  praiseworthy  for  the 
number  of  Oxonian  scientists  it  passes  in  review,  and  for  its  reflection  of  primary 
sources.  And  the  historical  perspective  which  Mr.  Crombie  suggests  has  the 
merit  of  pointing  to  the  interplay  between  tradition  and  novelty,  between  disciplined 
learning  and  free  inquiry,  between  the  active  search  for  facts  and  the  trained  use 
of  the  imagination,  upon  which  the  advance  of  scientific  knowledge  depends. 

Curtis  Wilson 


William  J.  Maloney.  George  and  John  Armstrong  of  Castleton,  Two  Eighteenth- 
century  Medical  Pioneers.  Edinburgh  and  London :  E.  &  S.  Livingstone  Ltd. 
(Baltimore:  Williams  &  Wilkins  Co.),  1954.  xii  +116  pp.  Ill.  $4.00. 

The  late  Dr.  W.  J.  Maloney  (1882-1952),  onetime  Professor  of  Nervous  and 
Mental  Diseases  at  Fordham  University  in  New  York  and  at  the  Postgraduate 
Hospital  and  Medical  School,  “  spent  the  last  few  years  of  his  life  in  indefatigable 
researches,  both  in  Britain  and  in  the  United  States,  into  the  life  and  work  of 
George  Armstrong  and  of  his  elder  brother  John,  the  well-known  poet-physician, 
friend  of  Smollett,  and  the  loyal  protector  and  financial  backer  of  George  in  his 
efforts  to  ameliorate  the  health  [or  rather  the  sickness]  of  children  in  the  poorer 
quarters  of  eighteenth-century  London. 

“  John’s  history  is  fairly  well  recorded,  but  the  account  of  George’s  life  work  .  .  . 
is  the  first  authoritative  biography  to  be  written.  It  is  based  on  information 
discovered  in  contemporary  books,  journals,  and  unpublished  documents  by  the 
author,  who,  with  rare  pertinacity,  explored  for  this  purpose  the  chief  repositories 
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of  eighteenth-century  archives,  both  public  and  private.”  On  Dr.  Maloney's  death, 
he  left  seven  chapters  of  his  book  complete,  or  nearly  so;  six  others  required 
revision;  and  two  more  had  to  be  assembled  from  hints  and  odd  notes  by  Mr.  F.  N. 
L.  Poynter,  Librarian  of  the  Wellcome  Historical  Medical  Library,  who  was  the 
literary  executor,  and  whose  introductory  note  is  quoted  above. 

George  Armstrong  (1719-1789)  is  remembered  in  the  history  of  medicine  because 
he  established  the  first  hospital  for  sick  children  (1769)  and  at  the  same  time 
inaugurated  the  Dispensary  movement;  and  because  he  gave  the  classic  description 
(1771)  of  the  post-mortem  appearance  in  congenital  pyloric  stenosis,  establishing 
also  its  familial  character.  He  was  a  pioneer  of  social  welfare  for  children  and  of 
preventive  pediatrics.  Through  his  Dispensary  and  his  books  he  taught  medical 
practitioners,  and  mothers,  too,  sound  sense  and  the  elements  of  a  new  science.  His 
Essay  on  the  Diseases  most  Fatal  to  Infants  (first  edition,  1767)  contained 
enough  good  matter  to  piece  out  two  reputations — ^his  own  and  that  of  Michael 
Underwood,  who  borrowed  from  him  liberally  and  meanly  disparaged  him.  Despite 
all  this.  Sir  George  Still  was  forced  to  write  (1931):  “Strangely  enough  we 
know  little  about  him :  '  floruit  1767  ’  says  the  ‘  Dictionary  of  National  Biography.’ 
We  know  neither  the  date  of  his  birth  nor  the  date  of  his  death.  It  is  probably 
only  through  the  accident  of  his  being  the  brother  of  John  Armstrong  that  we 
know  anything  at  all  about  him,  beyond  what  is  to  be  found  in  his  writings.”  Dr. 
E.  Caulfield  (1931)  brought  forward  the  first  new  knowledge  from  contemporary 
sources,  but  the  heaviest  clouds  of  obscurity  have  been  dispelled  by  the  devoted 
efforts  of  Dr.  Maloney.  A  sad  tale  it  is,  for  George  Armstrong’s  conviction  that 
free  medical  care  should  be  provided  for  the  children  of  the  poor  ruined  him 
completely,  beggared  his  family,  and  ended  in  apparent  failure  and  defeat;  yet 
between  1769  and  1780  the  Dispensary  for  the  Infant  Poor  treated  some  35,000 
patients.  ' 

This  book  is  solidly  based  on  thorough  research.  The  twenty  pages  of  notes  in 
fine  type  are  packed  with  information.  The  short  volume  is  beautifully  organized. 
It  is  well  and  plainly  written.  Dr.  Maloney  perhaps  took  the  reader  with  him 
into  the  dust  of  the  archives  once  or  twice  too  often,  but  one  reader,  at  least,  has 
enjoyed  the  search — almost  as  much  as  the  findings.  John  Armstrong’s  career, 
too,  is  more  interesting  than  might  be  expected.  I  have  read  nothing  else  which 
makes  so  clear  the  difficulties  of  a  Scottish  practitioner  trying  to  make  a  start  in 
eighteenth-century  London. 

John  Armstrong  may  come  to  be  remembered  because  he  was  the  brother  and 
supporter  of  the  great,  the  gloriously  incautious,  the  madly  philanthropic  George. 
The  elder  brother’s  bibliography  would  seem  to  me  a  matter  of  antiquarian  interest 
only;  but  an  exact  bibliography  of  the  younger  brother  would  be  worth  the 
trouble.  What  is  most  Important,  however,  is  palatably  served  for  us  here  in 
little  more  than  a  hundred  pages. 

I  once  observerl,  in  reviewing  another  book  in  the  same  series,  that  the  medical 
biographies  published  by  Messrs.  Livingstone  offered  little  fresh  material.  Zachary 
Cope’s  Cheselden  and  Maloney’s  George  and  John  Armstrong  prove  the  general¬ 
ization  much  too  hasty. 


Lloyd  G.  Stevenson 
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£o.  Prison.  L'Bvolution  de  la  Partie  Optique  du  Miscroscope  au  Cours  du 
Dix-neuvihne  Siicle.  Les  Test  Objects,  les  Test-,  Probe-  et  Typen  Flatten. 
Communication  No.  89  du  Rijksmuseum  voor  de  Geschiedenis  der  Natur- 
wetenschappen  a  Leyde,  1954.  168  pp.  Ill. 

This  survey  of  the  evolution  of  the  microscope  in  the  19th  century  is  subdivided 
into  chapters  on  the  evolution  of  optic  glass,  of  achromatic  and  apochromatic  lenses 
and  object  systems,  of  oculars,  immersion,  conversion,  lighting,  objects  covers,  and 
eventually  of  test  objects  and  platten,  which  played  such  a  role  in  research  on 
diatoms. 

“  The  19th  century  has  been  by  definition  the  century  of  the  renaissance  of  the 
microscope.”  This  analysis  of  the  technological  aspects  of  this  renaissance,  and  of 
the  evolution  of  microscope  construction  from  empiricism  to  science,  is  the  only 
one  in  existence  in  monograph  form.  It  is  a  fascinating  story,  told  in  a  somewhat 
disconnected  fashion  (“  quelque  peu  decousu”  as  the  author  says  himself),  but 
based  on  a  profound  knowledge  of  the  subject,  numerous  unpublished  sources,  and 
numerous  control  experiments  with  the  old  instruments.  It  is  admirably  free  from 
national  bias,  a  particularly  important  feature  in  a  subject  spread  over  so  many 
nations.  The  great  role  of  amateurs  in  the  development  of  the  microscope  is  duly 
emphasized.  A  chronology,  plates,  and  biographical  notes  on  many  (perhaps  not 
enough)  of  the  interesting  men  involved  in  this  process,  who  range  from  painters’ 
apprentices  to  physicists,  add  much  to  the  value  of  the  valuable  little  book,  so  rich 
in  factual  material. 

In  comparing  this  history  of  the  microscope  with  the  history  of  microscopy,  the 
interesting  fact  emerges  that  accomplishment  in  one  field  is  not  necessarily  paral¬ 
leled  by  accomplishment  in  the  other  within  one  nation.  The  Germans  were  beyond 
any  doubt  the  world’s  best  microscopists  around  1850  but  it  was  the  English  who 
built  the  best  microscopes  at  that  time.  Microscopists  were  not  sufficiently  ap¬ 
preciated  in  France  in  spite  of  French  accomplishments  in  microscope  construction. 
German  supremacy  in  microscope  construction  came  (through  the  application  of 
science  by  Abbe  to  these  production  problems)  long  after  the  outstanding  ac¬ 
complishments  of  Johannes  Mueller,  Purkinje,  and  their  pupils. 

Erwin  H.  Ackerknecht 


Iago  Gai.dston.  The  Meaning  of  Social  Medicine.  Cambridge,  Mass.:  Published 
for  The  Commonwealth  Fund  by  Harvard  University  Press,  1954.  viii  -|- 
137  pp.  $2.75. 

The  concept  of  social  medicine  and  its  meaning  is  the  theme  of  this  book.  Social 
medicine  has  recently  achieved  prominence  in  the  medical  and  public  health  fields. 
What  is  the  meaning  of  this  phenomenon?  Is  the  current  use  of  the  term  social 
medicine  merely  a  fad?  Does  it  express  a  completely  new  idea?  Or  does  it  reveal 
a  need  for  restating  older  views  that  had  been  neglected  with  the  passage  of  time, 
and  for  implementing  this  newer  formulation  through  the  medical  and  public 
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health  knowledge  of  the  present?  This  book  endeavors  to  answer  these  questions, 
and  to  show  what  social  medicine  can  accomplish,  specifically  in  medical  education, 
by  its  orientation  toward  the  achievement  of  health  rather  than  the  cure  of  disease. 

The  tools  employed  toward  this  end  are  conceptual  and  historical  analysis. 
Indeed,  in  his  “  Foreword,”  Galdston  says :  “  For  such  merit  or  value  as  this 
work  may  have  lies  not  primarily  in  its  conclusions,  but  rather  in  the  historical 
and  ecological  data  upon  which  the  conclusions  are  based.  Indeed  the  originality 
of  this  work  is  to  be  found  in  the  exposition  of  the  argument  rather  than  its 
conclusions.  The  latter,  though  not  widely  appreciated,  have  in  a  measure  been 
anticipated  by  others.” 

With  this  emphasis  on  historical  analysis  one  can  only  agree.  Various  strands 
have  contributed  and  are  continuing  to  add  to  the  growing  fabric  that  is  social 
medicine.  Without  understanding  its  history,  no  idea  can  really  be  grasped  and 
appreciated.  Ideas  do  not  appear  full-blown,  like  Athene  sprung  from  the  brow 
of  Zeus;  they  come  into  being  in  response  to  human  needs  and  aims,  and  grow 
and  develop,  or  decline  with  the  varying  fortunes  and  circumstances  of  men.  An 
idea  as  we  perceive  it  today  may  not  be  quite  as  new  as  it  looks;  it  may  be  only 
refurbished  and  dressed  in  the  fashion  of  our  time.  It  may  be  compared  to  an 
iceberg.  Most  of  it  is  submerged  in  the  past,  only  a  small  part  thrusts  into  the 
immediate  present.  By  uncovering  the  submerged  past  of  an  idea,  its  present 
appearance  can  be  seen  in  truer  proportion. 

In  the  light  of  these  considerations,  then,  how  and  what  does  the  book  imder 
review  contribute  to  a  better  understanding  of  social  medicine?  Before  answering 
this  question,  however,  a  look  at  its  compass  and  content  are  in  order.  The  first 
chapter  reviews  critically  selected  discussions  of  social  medicine  by  some  earlier 
writers  on  the  subject.  Here  the  first  limitation  is  revealed.  Despite  the  compre¬ 
hensive  implications  of  the  title,  this  study  is  concerned  almost  exclusively  with 
the  definition,  discussion,  practice,  and  teaching  of  social  medicine  in  Great  Britain. 
Only  two  contemporary  writers  on  the  subject  from  other  cotmtries,  one  a  Belgian, 
the  other  an  American,  are  considered  cursorily.  No  others  are  mentioned.  For 
practical  purposes,  then,  ideas  of  social  medicine  and  practice  derived  therefrom 
in  Germany,  Austria,  France,  Italy,  Scandinavia,  and  other  parts  of  the  world  are 
not  considered.  Indeed,  this  chapter  might  more  accurately  have  been  entitled 
“  Views  of  Social  Medicine  in  Britain  as  seen  by  an  American  Physician.” 

This  severe  limitation  in  scope  is  very  intimately  linked  to  the  author’s  concept 
of  social  medicine  and  the  historical  derivation  which  he  imputes  to  it.  While 
Galdston  nowhere  explicitly  defines  social  medicine,  what  he  means  by  the  term 
is  clear  enough.  Stated  succinctly  and  perhaps  in  oversimplified  form,  he  regards 
social  medicine  as  founded  on  an  ecological  theory  of  man  and  eventuating  in 
practice  in  a  focus  on  life,  health,  and  the  full  development  of  human  potentialities 
rather  than  upon  disease,  disability  and  death.  Based  upon  this  view,  he  believes 
that  social  medicine  arose  in  England  “  in  the  minds  of  several  British  pioneers.” 
In  the  second,  third,  and  fourth  chapters,  this  thesis  is  developed,  together  with 
an  explanation  of  the  failure  of  modem  medicine  to  evolve  those  aspects  of  health 
care  with  which  social  medicine  is  concerned.  Galdston  correctly  points  out  that 
etiological  medicine  has  been  concerned  with  the  specific  and  the  specialized  activity. 
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and  in  this  way  has  achieved  remarkable  successes,  especially  in  combatting  and 
controlling  communicable  disease,  but  in  so  doing  has  lost  sight  of  the  whole 
man  and  the  promotion  of  his  health.  A  chapter  (V)  is  then  devoted  to  a  con¬ 
sideration  of  the  effects  of  the  development  and  “  failure  ”  of  modern  medicine 
in  terms  of  morbidity  and  mortality.  According  to  Galdston  “  The  data  which 
witness  modem  medicine’s  triumphs,  the  statistics  tliat  reflect  the  declining  death 
rates  and  the  increase  in  life  expectancy  (at  birth),  when  critically  examined 
add  up  to  the  summation  that  modern  medicine  has  in  a  large  measure  converted 
mortality  into  morbidity.  Those  whose  lives  it  has  helped  to  save  in  many  instances 
face  not  an  extension  of  existence  in  well-being  and  in  health,  but  merely  a 
prolongation  of  endurance.  Those  who  by  the  skills  of  modern  medical  science 
have  been  saved  from  death  all  too  often  have  been  saved  only  to  longer  endure 
the  burdens  of  a  variety  of  illnesses,  and  to  die  at  a  later  age.”  The  fact  is  that 
people  live  longer  today.  Whether  this  is  a  fate  worse  than  death  many  of  them 
might  deny.  Galdston  believes,  however,  that  “  it  is  the  grim  awareness  of  these 
side  effects  and  coincidents  of  modern  medicine  that  has  stirred  some  of  the  more 
earnest  and  far-sighted  students  to  review  critically  the  prevailing  philosophy, 
the  current  teaching  and  practice  of  medicine,  and  to  come  forth  with  an  agendum 
for  their  reform  which,  with  sufficient  but  not  easily  grasped  warrant,  is  designated 
as  social  medicine.”  Finally,  “  the  quintessence  of  the  argument  ”  is  presented 
in  the  concluding  chapter  which  deals  with  social  medicine  and  medical  education. 
Here  Galdston  offers  a  preview  of  medical  education  were  it  to  be  based  on  the 
philosophy  of  social  medicine.  It  would  be  dynamic  rather  than  descriptive,  and 
would  include  such  areas  of  knowledge  as  biology  and  its  history,  the  history  of 
medicine  with  specific  attention  to  the  fimdamental  ideas  of  different  periods, 
elements  of  anthropology,  individual  and  group  psychology,  philosophy,  and 
sociology  of  communal  life.  With  this  one  can  emphatically  agree.  An  additional 
section  entitled  “  Social  Medicine  in  England  ”  completes  the  book. 

Now  the  question  may  again  be  raised:  How  and  what  does  this  study  con¬ 
tribute  to  an  understanding  of  social  medicine?  Within  the  terms  indicated  by 
the  author,  that  is,  in  terms  of  the  historical  analysis  upon  which  the  conclusions 
are  based,  the  answer  can  only  be  that  it  contributes  little  to  a  better  understanding 
of  social  medicine. 

The  historical  analysis  is  fatally  flawed  by  several  premises  that  cannot  be 
substantiated.  The  first  of  these  relates  to  the  genesis  of  social  medicine.  Accord¬ 
ing  to  Galdston,  it  simply  occurred  (page  5).  It  did  not  emerge  in  response  to  any 
needs  or  on  the  basis  of  any  existing  societal  conditions.  Its  history  is  the  history 
of  medicine,  the  concept  having  appeared  primarily  because  of  the  progress  of 
medicine  itself.  A  moment’s  reflection,  however,  will  show  that  this  position  is 
untenable.  For  a  historian  to  say  that  some  historical  event  has  simply  occurred 
means  nothing  as  far  as  understanding  it  is  concerned.  It  is  essentially  an  abnega- 
tiaa  of  the  task  of  the  historian.  In  fact,  Galdston  does  not  himself  completely 
accept  this  position,  for  on  page  102  he  says  that  “  Social  necessity  was  and  is 
the  mainspring  of  the  movement  for  social  medicine.” 

This  contradictory  position  on  the  question  of  the  origin  of  social  medicine  is 
closely  linked  to  a  second  thesis,  namely,  that  a  sharp  cleavage  separates  German 
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and  British  usage  of  the  terms  “  social  ”  (sozial)  and  “  social  medicine  ”  (soziale 
Medizin).  (Except  for  a  discussion  of  Jules  Guerin  in  1848,  French  and  Italian 
usage  is  not  considered.)  According  to  Galdston,  the  primary  connotation  of  the 
German  word  sozial  is  “communal”  or  “governmental,”  while  soziale  Medizin 
is  governmental  medicine.  Furthermore,  he  links  these  to  another  concept,  Arznei 
Polizei  (sic)  under  which  the  German  movement  for  medical  care  insurance  is 
alleged  to  have  occurred. 

On  several  grounds  one  is  compelled  to  reject  this  thesis  as  untenable.  Let  us 
consider  the  use  of  the  word  “  social.”  It  appears  prominently  in  France  in  the 
eighteenth  century,  where  in  the  Encyclopcdie  it  simply  meant  honest  or  sociable. 
In  Rousseau’s  Contrat  social  the  word  assumes  its  modem  sense,  referring  primarily 
to  the  relations  that  exist  between  men  in  society,  and  secondarily  by  extension 
to  the  products  of  these  relations.  During  the  eighteenth  century  and  then  in  the 
nineteenth  and  twentieth  centuries  the  term  “  social  ”  is  applied  in  these  senses 
by  those  who  studied  or  wished  to  solve  problems  of  health  and  disease,  whether 
in  England,  France,  Germany,  or  the  United  States.  And  the  English  were  just 
as  ready  to  use  governmental  action  as  any  other  people  when  it  was  felt  necessary. 
It  is  significant  that  the  very  English  public  health  movement  that  is  so  carefully 
separated  from  the  Germans  made  extensive  use  of  government  action  to  achieve 
its  ends.  Beginning  with  the  New  Poor  Law  of  1834,  legislative  measures  dealt 
with  all  sorts  of  health  problems.  Indeed  as  early  as  1859  Edwin  Chadwick  was 
advocating  that  governmental  authorities  go  into  business  on  a  monopolistic  rather 
than  a  competitive  basis;  and  a  decade  later,  in  1870,  the  Poor  Law  Board 
seriously  considered  the  establishment  of  a  system  of  free  medical  care  to  all  wage- 
earners  in  England  and  Wales.  (See  George  Rosen:  Economic  and  Social  Policy 
in  the  Development  of  Public  Health.  Journ.  Hist.  Med.  8 :406-430,  1953,  especially 
pp.  428-429). 

Furthermore,  the  use  of  the  term  soziale  Medizin  in  (jerman-speaking  countries 
did  not  necessarily  imply  government  action.  Indeed.  German  usage  and  thinking 
in  this  area  were  originally  considerably  influenced  in  the  nineteenth  century  by 
French  and  later  by  English  developments.  (One  of  the  weaknesses  of  Galdston’s 
book  is  that  it  omits  any  consideration  of  reciprocal  international  influences).  It 
is  true  that  a  few  German  authors  at  the  end  of  the  nineteenth  century  and  during 
the  early  twentieth  century  used  the  term  social  medicine  for  medical  care  insurance, 
but  this  was  not  generally  true.  As  an  example  of  the  use  of  this  term  in  an 
ecological  sense,  one  may  cite  Gottstein.  (Adolph  Gottstein:  “  Einfiihrung  in  das 
Studium  der  socialen  Medizin,”  in  Leyden  and  Klemperer:  Die  Deutsche  Klinik 
XIV,  Bd.  III.  Erganzungsband,  Berlin  and  Wien,  Urban  and  Schwarzenberg, 
1913,  p.  418).  Not  only  were  the  German  authors  aware  of  this  distinction,  but 
Alfred  Grotjahn,  the  outstanding  German  exponent  of  social  medicine,  introduced 
the  term  “  social  hygiene  ”  so  as  to  avoid  any  misunderstanding. 

Finally,  one  must  point  out  that  there  was  no  term  or  concept  of  Arznei  Polizei 
employed  in  relation  to  the  German  sanitary  movement  or  the  movement  for 
medical  care  insurance.  Presumably,  the  author  meant  medizinische  Polizei  or 
Medisinalpolizei,  the  larger  concept  of  which  Arznei  Polizei  is  a  part.  Actually, 
the  latter  refers  only  to  governmental  supervision  and  inspection  of  apothecaries 
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and  medicaments.  The  former  term  is  the  concept  referable  to  those  theories, 
policies,  and  practices  arising  from  the  political  and  social  basis  of  the  absolute, 
mercantilist  German  state  during  the  seventeenth  and  eighteenth  centuries  for 
action  in  the  sphere  of  health  and  welfare.  The  development  and  exploration  of 
the  concept  of  medical  police  was  a  pioneer  endeavor  in  the  systematic  analysis 
of  the  health  problems  of  community  life.  Noteworthy,  moreover,  is  the  circum¬ 
stance  that  the  concept  was  not  limited  to  Germany.  Andrew  Duncan,  John 
Roberton,  Robert  Cowan,  and  others  employed  the  term  in  Scotland  and  England 
during  the  early  nineteenth  century  and  even  later.  This  is  true  also  of  the  United 
States,  France,  Belgium,  Italy,  and  Russia. 

This  brings  us  to  the  heart  of  the  matter.  The  basic  flaw  in  Galdston’s  historical 
analysis  and  exposition  is  that  he  does  not  actually  trace  the  evolution  of  social 
medicine  so  as  to  grasp  its  meaning.  The  focus  of  his  work  is  much  too  limited 
to  permit  such  an  analysis.  To  grasp  the  meaning  of  social  medicine  let  us  look 
at  the  problem  in  this  fashion. 

No  organism  can  be  intelligently  understood  unless  its  environment  is  also 
understood.  All  organisms  live  in  and  by  means  of  an  organized  habitat  with 
which  they  enter  into  a  dynamic  interaction.  The  orgjanism  modifies  its  environ¬ 
ment  and  the  environment  in  turn  affects  the  organism.  In  general,  the  more 
complex  and  reactive  the  organism,  the  greater  the  magnitude  of  these  mutual 
effects.  These  statements  apply  to  human  beings  as  well  as  to  other  organisms. 
Social  medicine  is  concerned  primarily  with  the  effects  of  organism-environment 
interaction  produced  through  the  social  relationships,  social  organization,  group 
memberships,  institutions,  and  so  on  of  the  world  in  which  we  live  and  move. 
Social  medicine  is  concerned  with  what  is  true  of  man’s  health  by  virtue  of  the 
fact  that  he  lives  a  group  life. 

Throughout  known  history,  men  living  in  communities  have  had  to  take  account 
in  one  way  or  another  of  health  problems  that  derive  from  the  biological  needs 
and  attributes  of  their  fellowmen.  Out  of  such  need  for  action  there  has  developed 
with  increasing  clarity  a  recognition  of  the  signal  importance  of  the  social  environ¬ 
ment  in  the  promotion  of  health  and  the  prevention  and  treatment  of  disease. 
The  term  social  medicine  epitomizes  this  recognition.  Such  a  concept  did  not 
emerge  full-blown,  but  developed  over  a  long  period  of  time,  and  even  today  has 
not  been  fully  explored.  From  this  point  of  view,  the  concept  of  social  medicine 
must  be  seen  as  the  product  of  an  ongoing  historical  process  operating  in  various 
political,  economic,  and  social  systems.  Furthermore,  one  may  expect  to  find  a 
variety  of  conceptualizations  embodying  greater  or  lesser  recognition  of  the  signifi¬ 
cance  of  the  social  environment  in  relation  to  health  promotion  and  disease 
prevention.  In  fact,  even  where  there  is  no  concept  of  social  medicine  there  is 
already  concern  in  some  degree  with  those  problems  of  health. 

Intimations  of  such  recognition  may  already  be  found  in  the  Hippocratic  writings, 
but  they  are  not  separated  from  the  larger  ecological  macrocosm-microcosm  concept. 
Within  medicine  itself  this  orientation  tends  to  support  impulsions  from  other 
aspects  of  the  society.  Early  conceptualizations  begin  to  appear,  however,  in  the 
sixteenth,  seventeenth,  and  eighteenth  centuries  reaching  their  most  advanced 
forms  at  this  time  in  the  ideas  of  “  political  arithmetic  ”  and  “  medical  police  ” 


484 


BOOK  REVIEWS 


in  England  and  Germany  respectively.  (See  George  Rosen:  Medical  Care  and 
Social  Policy  in  Seventeenth  Century  Elngland,  Bull.  N.  Y.  Acad.  Med.,  2nd  ser., 
29:420-437,  1953;  also:  Cameralism  and  the  Concept  of  Medical  Police,  Bull 
Hist.  Med.  27:21-42,  1953;  also:  Political  Order  and  Human  Health  in  Jeffer¬ 
sonian  Thought,  Bull.  Hist.  Med.  26:  32-44,  1952).  Under  the  influence  of  political 
and  economic  factors,  a  new  appreciation  and  comprehension  of  the  social  environ¬ 
ment  in  relation  to  health  developed,  culminating  in  the  creation  of  a  concept  of 
social  medicine  aroimd  1848  in  France  and  Germany.  As  Galdston  correctly 
emphasizes,  a  concept  cannot  be  put  into  practice  if  the  technical  means  for  so 
doing  are  not  available.  For  this  reason  these  concepts  could  be  applied  only  to 
a  limited  degree,  but  each  in  turn  provided  impulsions  which  facilitated  later 
developments.  Thus,  it  is  oversimplification  to  say  as  Galdston  does  that  modem 
social  medicine  does  not  derive  from  the  hopes  and  inspiration  of  the  “  forty- 
eighters  ”  or  of  their  immediate  forerunners.  This  is  tantamount  to  putting  up 
and  knocking  down  a  strawman.  What  is  true,  however,  is  that  one  can  trace 
these  concepts  in  manifold  ramifications  in  different  coimtries  through  the  nine¬ 
teenth  century,  leading  eventually  to  the  development  of  new  concepts  in  our  own 
time. 

Thus,  any  endeavor  to  understand  modern  social  medicine  must  take  into  account 
not  only  Great  Britain,  but  as  well  France,  Germany,  and  other  countries  where 
conceptualizations  of  the  relation  between  health  and  social  environment  have  been 
developed.  For  example,  no  one  seriously  concerned  with  this  subject  can  omit 
consideration  of  the  concepts  of  social  medicine  developed  in  Germany,  in  particular 
the  ideas  of  Grotjahn,  which  had  a  wide  influence  on  the  development  of  this 
field  in  other  countries,  notably  in  Central  and  Eastern  Europe  (see  George 
Rosen:  What  is  Social  Medicine?  Bull.  Hist.  Med.  21:674-733,  1947,  especially 
pp.  709-715).  Furthermore,  it  must  be  recognized  that  developments  in  particular 
countries  exhibit  specific  characteristics  due  to  conditions  peculiar  to  the  country. 
(For  example,  see  George  Rosen:  The  Idea  of  Social  Medicine  in  America, 
Canadian  Med.  Ass’n.,  Journal  61:316-323,  1949). 

The  book  reviewed  here  is  lacking  in  these  respects.  Its  strongest  point  lies  in 
its  discussion  of  social  medicine  and  education.  From  this  point  of  view  it  will 
be  of  interest  to  anyone  concerned  with  medical  education  and  possible  reform  in 
this  area.  It  does  not,  however,  fulfill  the  promise  of  its  title.  There  is  still  room 
for  an  objective  analysis  of  the  meaning  of  social  medicine. 

George  Rosen 


Bruno  Kisch.  Forgotten  Leaders  in  Modern  Medicine:  Valentin,  Remak,  Auer¬ 
bach.  Transactions  of  the  American  Philosophical  Society,  N.  S.,  vol.  44.  pt. 
2,  1954,  pp.  139-317.  Philadelphia:  The  American  Philosophical  Society,  1954. 
Ill.  $2.00. 

Here  at  last  we  have  the  first  and  adequate  biography  of  one  of  the  greatest 
pioneers  in  biology  and  histology,  Robert  Remak.  It  forms  the  centre  of  a  series  of 
biographies  of  some  of  Remak’s  contemporaries.  Each  of  these  is  distinguished  by 
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everlasting  merit  in  a  field  closely  related  to  Remak’s.  Moreover,  their  faithful  ad. 
herence  to  Judaism  greatly  hampering  their  career  and  research  at  a  time  of 
twilight  between  so-called  Jewish  emancipation  and  reaction  in  Germany  renders 
their  life  histories  strangely  similar  to  each  other.  Remak,  however,  is  the  greatest 
and  most  remarkable  genius  of  them  all.  His  life  rightly  occupies  70  out  of  the 
total  of  the  178  pages  (i.  e.  nearly  half)  of  the  book.  In  Remak’s  life  the  multitude 
of  fundamental  findings  contrasts  with  the  absence  of  any  early  recognition  and  a 
series  of  nightmarish  vicissitudes  in  his  career  and  health.  In  1835,  at  the  age 
of  20,  he  discovered  the  axis  cylinder  and  the  connection  of  nerve  fibres  with  nerve 
cells.  He  established  this  discovery  in  1837.  Remak’s  teacher,  Johannes  Muller, 
though  doubting  the  young  student’s  discovery  and  agreeing  with  Valentin’s  opinion 
that  the  nerve  fibres  only  surround  the  ganglion  cells  with  their  terminal  parts, 
published  Remak’s  paper  in  his  own  Archiv,  and  mentioned  Remak’s  observation  of 
a  ganglion  of  the  accessory  nerve.  To  this,  Remak  added  the  first  description  of 
the  primitive  non-medullated  sympathetic  nerve  fibres  (later  called  Remak’s  fibres) 
— again  vehemently  opposed  by  Valentin  and  also  by  the  latter’s  friend,  Jacob  Henle, 
another  pioneer,  of  Jewish  extraction,  in  the  same  field.  The  great  Purkinje,  how¬ 
ever,  convinced  himself  of  the  correctness  of  Remak’s  findings,  to  which  he  con¬ 
tributed  the  term  “  axis  cylinder,”  formerly  believed  by  him  to  be  a  hollow  channel. 
Not  until  1842  did  Valentin,  the  famous  professorial  authority  of  Zurich,  “  re¬ 
luctantly  admit  his  mistake  .  .  .  and  so  did  Henle  in  1849.  Remak  was  the  victor, 
but  only  after  a  hard,  nerve-racking  struggle,  at  a  time  when  he  was  suffering  from 
a  serious  chest  disease  and  fearful  of  imminent  death.”  (Kisch,  p.  235.) 

Remak’s  thesis  of  the  continuity  of  nerve  fibres  and  ganglion  cells  was  finally  con¬ 
firmed,  though  still  not  attributed  to  its  real  author,  in  Helmholtz’s  doctoral  thesis 
of  1842.  Remak’s  doctoral  thesis  of  42  pages,  Observationes  anatomicae  et  micro- 
scopicae  de  systematis  nervosi  structura,  Berlin,  1838,  thus  remains  one  of  the 
fundamental  works  of  19th  century  medicine.  Yet  such  authorities  as  Kolliker 
and  Rud.  Wagner  claimed  Remak’s  discoveries  for  themselves  in  1845  and  1846 
respectively.  Henle  had  witnessed  Remak’s  discoveries  in  Muller’s  laboratory  in 
1837  and  reported  them  extensively  in  his  Pathologische  Untersuchungen  of  1840. 
In  1871  he  gave  the  credit  for  the  description  of  the  nerve-ganglion  cell  continuity 
to  Wagner  and  added  that  Remak  had  published  similar  findings  in  1854.  As  late 
as  1899  hostility  to  Remak  is  still  recognisable  in  Stieda’s  article  on  the  development 
of  our  knowledge  of  nerve  cells  and  nerve  fibres.  Similarly,  Remak  was  pushed  out 
of  his  discovery  of  the  “  Omnis  Cellula  a  Cellula  ”  principle  through  its  subse¬ 
quent  elaboration,  propagation,  and  arrogation  by  Virchow.  The  latter  defeated 
Remak  twice  as  a  competitor — first  for  the  post  of  morbid  anatomist  to  the 
Charite  Hospital  in  1845  and  again,  in  1856,  for  the  Berlin  professorship  in  path¬ 
ology.  Unfortunately,  in  the  competition  for  the  latter  appointment,  we  find  Vir¬ 
chow  implicated  in  an  academic  intrigue.  Virchow,  ”  the  barricade  fighter  for  free¬ 
dom  and  justice  for  all  in  1848  ”  and  the  author  of  an  article  against  favouritism 
and  nepotism  in  the  academic  world  {Mediz.  Reform  1848),  “  had  a  very  different 
mind  concerning  justice  as  soon  as  the  matter  touched  his  own  ambition  ”  (Kisch, 
p.  280).  What  is  worse,  Virchow  aimed  an  ugly  scheme  at  the  venerable  Alexander 
von  Humboldt,  who  had  recognised  Remak’s  genius  at  an  early  time  and  remained 
his  staunch  supporter  to  the  last.  “  Virchow  chose  to  interpret  the  attitude  of  this 
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outstanding  man  as  the  not  readily  comprehensible  philosemitism  of  an  old  fogey  ’* 
(Kisch,  p.  281),  and  suggested  to  his  father-in-law  that  the  services  of  an  eminent 
Jew  be  enlisted  to  plead  his  cause  with  von  Humboldt.  This,  however,  need  not 
necessarily  be  interpreted  as  a  sign  of  anti-semitic  sentiment,  but  ratlier  as  a  shrewd 
business  move.  Such  an  incident  goes  far  in  stripping  Virchow  of  much  of  his 
glory,  but  it  is  well  known  that  Virchow  was  petty  and  importunate  in  procuring 
jobs  for  himself  and  members  of  his  family.  His  importunity,  indeed,  formed  the 
subject  of  a  minute  in  the  proceedings  of  the  Prussian  Diet.  What  is  perhaps  more 
deplorable  on  Iiis  part  is  his  minimising  and,  at  times  when  it  seemed  more  ad¬ 
vantageous  to  his  own  career,  actually  omitting  to  recognize  Remak’s  authorship  of 
the  “  Omnis  Cellula  a  Cellula  ”  principle — the  principle  so  widely  publicised  by 
Virchow  and  forming  the  foundation  stone  of  his  immortality. 

There  were,  however,  extenuating  circumstances,  which  Kisch  might  have 
adduced.  Canvassing  was  the  usual  practice  in  securing  academic  appointments 
in  Germany,  as  the  famous  example  of  Johannes  Muller  shows.  In  more  recent 
times,  the  Fama  Academica  had  it  that  a  competitor  submitted  the  writings  of  his 
“  superior  ”  rival  to  the  faculty,  heavily  underlining  his  rival’s  original  and  un¬ 
conventional  views.  The  opposition  aroused  in  the  faculty  by  these  unorthodox 
pronouncements  resulted  in  the  appointment  of  the  denouncer.  Furthermore,  Vir¬ 
chow,  inferior  to  Remak  as  a  histologist  and  general  biologist,  but  highly  appre¬ 
ciated  by  his  momentous  researches  in  pathology  (notably  on  embolism  and 
leukemia)  and  superior  to  Remak  as  a  “  showman,”  editor,  and  critic,  was  probably 
the  more  popular  candidate  for  the  post  of  Professor  of  Pathology.  However,  these 
instances  and  many  similar  ones  in  Remak’s  life  are  well  documented,  illustrated, 
and  reported  by  Kisch  and  are  of  the  utmost  historical  interest  and  significance. 

Remak’s  further  studies  were  notably  on  the  function  of  the  ganglia  and  organic 
nerve  fibres  in  influencing  involuntary  movement  and  secretion  throughout  the  body, 
researches  that  led  to  the  establishment  of  the  “  autonomic  nervous  system.”  Others 
include  his  fundamental  research  on  the  germinal  layers  of  the  embryo,  masterly 
observations  in  connection  with  the  so-called  Horner  syndrome  (14  years  before 
Horner),  the  discovery  of  the  Achorion  Schonleinii,  and  finally  the  creation  of 
modern  galvanotherapy.  Over-enthusiasm  for  the  latter  involved  him  in  some 
unpleasant  struggles  with  the  medical  profession.  “  Meeting  the  resistance  of  his 
confreres,  he  carried  his  enthusiasm  to  the  public,  in  publications  in  non-mc-dical 
journals,  and  this  increased  the  furor  in  the  profession.  Here  was  a  doctor  who, 
for  decades,  had  been  refused  a  suitable  position  or  working  facilities  in  the  field 
where  he  undoubtedly  excelled,  who  was  not  given  even  the  title  of  assistant  pro¬ 
fessor,  and  who  was  now  a  practitioner  doing  very  well  with  a  newly  invented 
method  attracting  patients,  and  curing  them,  even  though  physicians  of  long 
standing  were  unable  to  do  so.  Now  every  one  of  the  practitioners  denounced 
Remak,  asking  why  he  did  not  remain  in  the  field  of  his  original  research,  but 
nobody  came  forward  with  an  answer  to  the  question,  in  which  laboratory  he 
should  have  continued  to  do  research.”  (Kisch,  p.  287.) 

Tempting  as  it  is,  there  is  no  room  to  say  anything  more  about  further  detail, 
let  alone  to  go  properly  into  the  other  biographies  collected  in  this  volume.  The 
latter  forms  a  major  contribution  to  19th  century  medical  history.  The  author  has 
not  left  any  stone  unturned  in  procuring  documentary  detail  which  illuminates  the 
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whole  background  of  his  story,  notably  the  history  of  Jewish  emancipation  and  the 
growing  out  of  it  of  a  series  of  heroic  non-conformists  to  whom  histology  and 
biology  owe  their  foundation.  Drawing  on  his  own  collections,  the  author  has  been 
able  to  illustrate  his  work  with  a  most  beautiful,  pertinent,  and  topical  series  of 
pictures,  prints,  and  documents.  It  is  to  be  hoped  that  his  book  will  re-appear  in 
a  less  unwieldy  format. 

Walter  Pagel 


Ethel  Johns  and  Blanche  Pfefferkorn.  The  Johns  Hopkins  Hospital  School  of 
Nursing,  1889-1949.  Baltimore:  The  Johns  Hopkins  Press,  1954.  xvi -1- 416 
pp.  Ill.  $4.50. 

This  book  was  sponsored  by  the  Alumnae  Association  of  the  Johns  Hopkins 
Hospital  School  of  Nursing.  It  is  an  account  of  the  founding  and  sixty-year  his¬ 
tory  of  the  school.  For  many  years  the  Alumnae  Association  and  the  School  of 
Nursing  have  been  collecting  source  material  which  has  provided  the  authors  with 
a  solid  foundation  for  the  writing  of  the  school’s  history. 

As  authors  the  Alumnae  Association  selected  two  well-known  nurse  educators 
and  authors,  Ethel  Johns  and  Blanche  Pfefferkorn.  Miss  Pfefferkorn  is  a  graduate 
of  the  Johns  Hopkins  Hospital  School  of  Nursing.  Instead  of  integrating  their 
research  into  a  single  history,  the  authors  have  chosen  to  work  separately  and  to 
divide  the  study  into  two  periods :  the  first  from  1867  to  1907 ;  the  second  from 
1907  to  1949. 

Miss  Johns,  the  author  of  the  first  part  of  the  history,  finds  the  key  to  the 
development  of  the  school  in  the  personalities  of  two  uncommon  women,  Isabel  A. 
Hampton  and  M.  Adelaide  Nutting,  the  first  two  principals  of  the  school.  When 
the  school  was  officially  opened  on  October  9,  1889,  it  was  the  first  training  school 
for  nurses  in  the  Baltimore  area.  This  period  was  one  of  continuous  growth  under 
the  direction  of  these  two  leaders  who  “  had  high  ideals  of  nursing,  far-seeing 
vision,  and  a  dream  for  the  future.”  By  the  time  Miss  Nutting  left  Johns  Hopkins, 
in  PH)7,  certain  advances  had  been  made  which  placed  the  school  in  a  commanding 
position — the  extension  of  the  course  from  two  to  three  years,  the  abolition  of  cash 
allowances  to  students,  the  establishment  of  a  six-month  preparatory  course,  the 
reduction  of  the  ward  schedule  from  nine  to  eight  hours,  and  the  requirement  of 
graduation  from  high  school  or  the  education  equivalent  for  admission  to  the 
school. 

The  next  period  from  1910  to  1940  under  the  direction  of  Elsie  M.  Lawler  fob 
lowed  a  different  pattern.  The  development  of  the  school  was  influenced  by  the 
great  expansion  of  the  hospital  from  1910  to  1920,  the  demands  of  World  War  I, 
and  the  influenza  epidemic.  Miss  Pfefferkorn  concludes,  “  While  the  new  depart¬ 
ments  in  the  HospiUl  brought  new  opportunities  for  training,  the  greater  numbers 
of  patients  militated  against  a  satisfactory  education  experience.  .  .  .  The  School 
might  preserve  its  present  program,  but  it  could  not  intimate  new  educational  plans.” 

In  the  history  of  nursing  education  the  period  following  World  War  I  was  a 
time  of  close  examination  of  the  programs  offered  throughout  the  country.  The 
Johns  Hopkins  School  also  initiated  a  series  of  studies  which  resulted  in  a  recom- 
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mendation,  in  1928,  tliat  the  School  of  Nursing  be  affiliated  with  the  Johns  Hopkins 
University.  A  relationship  was  established  in  1935  and  amplified  in  1947.  By 
1949,  however,  the  School  of  Nursing  had  not  been  reorganized  into  a  collegiate 
school;  it  remained  a  hospital  school. 

Anna  D.  Wolf  succeeded  Miss  Lawler  in  1940.  The  School  again  faced  the 
demands  of  a  world  war.  In  spite  of  the  pressure  to  admit  large  numbers  of  students 
to  fill  the  gap  left  by  graduate  nurses  who  entered  military  service,  several  sigpii- 
ficant  developments  may  be  seen.  During  this  period  military  discipline  was  re¬ 
placed  by  a  counseling  program;  the  administrative  and  teaching  staffs  were  or¬ 
ganized  as  a  faculty;  the  Student  Association  of  the  Johns  Hopkins  School  of 
Nursing  was  formed;  and  in  1949  the  44-hour  week,  including  both  class  and 
practice,  became  an  accomplished  fact  for  all  students. 

The  Alumnae  Association  can  be  proud  of  the  Johns  Hopkins  School  of  Nursing 
and  this  history  written  under  its  sponsorship.  The  method  selected  by  the  authors 
has  resulted  in  what  is  essentially  the  production  of  two  histories.  Because  of  the 
abrupt  division  in  time  sequence  and  complete  change  in  style,  the  history  lacks 
continuity.  It  should  not  have  been  neecssary  to  add  such  special  studies  as  the 
library,  life  in  the  school  and  the  alumnae  association.  All  these  topices  are  sig¬ 
nificant  elements  in  the  development  of  the  school  and  would  have  been  more 
meaningful  if  properly  integrated  with  the  narrative. 

Mary  Jane  Rodabaugh 


Richard  M.  Burke,  An  Historical  Chronology  of  Tuberculosis.  Second  Edition. 

Springfield,  Illinois:  Charles  C.  Thomas,  1955.  xiii -f-  125  pp.  Ill.  $3.75. 

This  small  volume  will  be  highly  useful  for  all  investigators  or  historians  con¬ 
cerned  with  progress  in  the  control  of  tuberculosis.  It  has  been  significantly 
expanded  in  scope  since  the  appearance  of  the  first  edition  in  1938,  but  by  good 
press  work,  with  a  change  in  printing  stock,  the  publisher  Charles  C.  Thomas  has 
maintained  its  original  size  and  convenient  format  without  page  crowding.  The 
book  lists  in  chronological  order,  with  inclusive  dates  and  brief  documentation,  the 
principal  events  in  the  history  of  tuberculosis  from  ancient  times  to  1953.  The  list 
of  recent  events  includes  epoch  marking  discoveries  in  the  chemotherapy  of  tubercu¬ 
losis  and  milestones  in  mass  radiography  and  other  measures  in  prevention.  Note¬ 
worthy  additions  to  the  first  edition  are  si.x  significant  illustrations  and  an  exceed¬ 
ingly  serviceable  bibliography.  One  misses  a  graphic  outline  of  the  development  of 
knowledge  of  tuberculosis,  carried  in  the  first  edition,  which  correLted  progress 
in  tuberculosis  chronologically  with  significant  social  and  other  developments  in 
tuberculosis.  This  might  be  restored  with  profit  in  a  future  edition. 


Esmond  R.  Long 
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